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An Address 


THE CLINICAL ASPECTS OF EMOTION 
AND ACTION. 


Delivered to the Members of the North London Medico- 
Chirurgicai Society, at the Great Northern Hospital, 
Hoiloway-road, London, N., on Jan, 12th, 1911. 


By THOMAS CLAYE SHAW, M.D. Lonp., 
F.R.C.P. Lonp., 


EMERITUS LECTURER ON PSYCHOLOGICAL MEDICINE, ST. BARTHOLOMEW’S 
HOSPITAL, LONDON, 


Mr. CHAIRMAN AND GENTLEMEN,—In accepting the 
honour of an invitation by the council of this society, 
forwarded to me by the chairman, to address you on some 
subject chosen by myself, I have concluded that as physicians 
and surgeons meet on the common platform of disorders of 
the nervous system, I might profitably occupy your attention 
by speaking about a puzzling class of cases which come 
early under notice in general practice, and ultimately are 
often referred to the specialist—cases which are not only 
of great importance to the individual, but which radiate into 
the nooks and crannies of social and domestic life, and 
perhaps at last issue in legal complications, And the worst 
is that the arbiter before which these cases finally come for 
adjudication is itself in a parlous state, incomplete and 
out of date. The law which is supposed to deal with the 
conditions of life and property is rarely in the same parallel 
with things as they are. Perhaps it is not its duty to 
anticipate—it cannot apparently keep even pace with 
modern developments, and as it lags behind it often deals 
unfairly with scientific truth. Nowhere is this more con- 
spicuous than in dealing with affections of mind. 

It is allowably true that we do not now know much more 
than our ancestors about the real nature of mind, though we 
certainly do know much more about the disorders of mind, 
and of the true significance of certain symptoms ; but the law 
retains its canons of responsibility, and, strive as we may, 
it refuses to be convinced of mental alienation unless in 
certain directions, even though clinical experience points ou 
the defects in the system of forming judgments. : 

Fortunately, in one class at least of legal cases judgment is 
in the hands of men who have some degree of medical 
training, men who are constantly brought into association 
with doctors and who can pass beyond the narrow confines on 
which legal opinions in lunacy matters are based as a rule, 
and who can see that such factors as Conduct and Emotion 
may be the indices of unsoundness of mind by themselves, and 
without the accessories which make the insanity of a person 
manifest to even the man in the street. These men by their 
practical knowledge have done much to prevent unnecessary 
law-suits and failures of justice. You must in practice be 
often brought face to face with cases where things go wrong 
in the family, where you feel sure that the conduct of one or 
other of the parties is giving much trouble, and yet where the 
plausibility of the protagonist in the difficulties and his, or her, 
general intelligence and conduct in other matters are such that 
you deem it hopeless, and indeed impossible, to prove legally 
that a real mental disturbance is at the root of the trouble. 
There is apparently nothing wrong with what is called the 
Intellect, the ordinary relations with friends are kept up, 
strangers see nothing different from usual, and yet a formerly 
peaceful home is made a hell through a change in one 
element of a mental content—namely, an alteration in Feeling 
or Emotion. Or a patient may be observed to be doing things 
which tend to compromise himself and to imperil his family 
prospects—all the while that he talks like an angel, professes 
the best of motives, and shows to the world around him no 
sign of impairment of intellect which entitles his friends to 
the protection of the law, and so he is allowed to pursue his 
career because those responsible for him are afraid of the 
legal consequences of trying to stop him. 

These two conditions, change of Feeling and peculiarity in 
Conduct, are those which I wish to dwell upon this evening, 
because their importance as real tokens of mental alienation 
is not sufficiently recognised, because they are quite as, if 
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not more, connotative of disordered mind as may be the 
presence of delusions and hallucinations, and because the 
stoppage of the danger caused by these two factors demands 
all your courage and tests your strength in the integrity of 
your knowledge. 

EMOTION AND FEELING. 

Just consider for a moment how much Emotion or Feeling 
enters into the whole domain of animal life. In its lower 
form of Pain it is the safeguard of existence. Without Pain 
we should be reckless ; without Pleasure we should become 
indifferent ; without Pain life would be very precarious ; 
without Pleasure life would be monotonous and unendurabie. 
And the same is true of the higher emotions. As long as 
there is Hope we cannot be resigned to destruction, but in 
the face of the inevitable we accept the situation and submit 
to it as gracefully as we can. Life, indeed, would scarcely 
be continuous if it were not for Emotion and Feeling. If it 
were not for Love and Feeling the continuity of the species 
would cease, for Duty (which is not strictly speaking an 
emotion) would certainly not ensure it. Duty does, indeed, 
oppose the continuity of the species except under artificial 
conditions, backed up by the law. 

Now, one thing to notice especially is the stability of 
Emotion and Feeling. Once given they proceed through the 
life of the individual without change, without radical change, 
that is, though they may have cycles of intensity. The 
amorous man retains his propriwm as long as his poten- 
tiality lasts, and even after that has gone the feeling 
may exist in the form of desires, though if it does 
not it may simply die away without changing into any- 
thing except indifference, which is the death of the emotional 
state. The person who hates a thing will, as a rule, hold his 
hate to his dying day. He may, of course, dissemble his 
love or his hate for reasons of diplomacy or policy, but he is 
never thoroughly attuned to the new rdle, and generally he 
plays the part badly, rejoicing greatly when he can, as the 
common saying goes, resume his natural complexion. What 
is the radical cause of a person’s emotional complexion we 
do not know; whether he is to be of the stamp of ‘‘ the 
moody Dane”’ or of the ‘‘ gay Lothario” we cannot deter- 
mine ; it is not a case of wealth nor even a case of health 
always, for the rich man may be a misanthrope and the cripple 
a philanthropist, but neither the success of the one nor 
the misfortune of the other can upset the natural bent— 
like politics, the conservative or the radical trend is con- 
stitutional. 

On the stability of Emotion, then, we build our social 
fabric ; we shape our ends as regards individuals on the basis 
that their sentiments and emotional tone are the same as 
they ever were—not their Ideas, remember, but the emotional 
tone of their ideas. The benevolent man is the prey of the 
harpy and the extortioner; the miser is left to his niggard- 
liness, despised and ridiculed. If the man of hitherto fixed 
mental trend surprises his friends by appearing in a new 
character, if from being a lively Autolycus he becomes a 
cross-gartered Malvolio, the first questicn asked is as to his 
sanity, and herein lies a great truth, and one that we ought 
always to keep in front of ourselves—viz., the fact that 
change in the emotional tones is not the precursor merely of 
mental instability, but it isa sign that the mischief is actually 
there—that disease has already begun. 

You may ask how it is that if Feeling and Emotion are so 
stable there has grown up such a saying as ‘‘he grew to 
like it.” It is true, especially as regards mere sensation, 
that a substance which is objectionable at first may become 
indifferent or even taken without murmur at last, but this 
is probably due to the influence of a new idea that it is 
doing good, which finally becomes so strong that it over- 
whelms the unpleasant tone of the old idea by the substitu- 
tion of a more agreeable one ; but though the old feeling 
may be overwhelmed it is not extinguished, it is but sub- 
ordinated to the idea of good which is accruing. So that 
here, as in very many other things, public assertions are un- 
reliable when analysed. 

In the higher region of true Emotion and Feeling it is to 
be noticed that tendencies, dispositions, may te obscured for 
a time by the necessities of the moment, but it is only a 
temporary eclipse, and the obscuration has not changed the 
real nature of the object. In our daily work as medical men 
we are very liable to be deceived by appearances, and in no 
department of medical science is this liability more easy 
than on the mental side of conditions with which we are 
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brought in eontact—for there is a mental side to every 
common ailment—so that it is wise to be on the alert and to 
ask ourselves the question, ‘‘Is there here a real change of 
Feeling or is it only an apparent change, overshadowing for 
a time and for a purpose the natural trend which is only in 
hiding and will again coruscate with its habitual intensity?” 
The difficulty of the situation is that very one which besets us 
in many of these investigations connected with mental condi- 
tions—viz., that we are dependent on the subjective assertions 
of the individual as a guide to what is found in his sayings 
or doings. Ifa person says that he has a pain or a headache 
or a feeling of pressure it is only rarely that we can say that 
he has not ; as a rule we accept the statement and try to find 
the cause, but there is no real and reliable test for Emotion ; 
we cannot say—except from the actions of the patient— 
that such and such an emotional tone is really present, and 
even then we may make a mistake and declare to be benign 
what is in reality diseased and malignant. When, therefore, 
I speak of the stability of Emotion I allow that the general 
trend in one direction may be upset by temporary causes, 
but the reversion to the real and basic trend soon reasserts 
itself—the converted poacher will snare a rabbit or net a 
trout when the temptation occurs, and the regenerate 
Scrooge will revert to his parsimony when the newness 
of his benevolence has worn off. Indeed, the protesta- 
tions of these perverts are, frequently too much; they 
protest loudly to keep up their courage in the new 
role, because they feel that they are just acting a part ; it is 
like putting a coward into a military uniform to make him 
fight, because the dress may stimulate him into a swash- 
buckler’s bravery, the true quality of which he does not 
possess. 
CHANGED EMOTIONAL STATES. 

As men in practice we often meet with cases where there is 
a great change of conduct which can only be traced to 
change in the emotional tone. There are no false ideas 
about things in general, the patient may remain on the best 
terms with neighbours, and even at that testing-house of 
peculiarities, the club, no altruistic change may have been 
noted, but from your knowledge you will ascertain that in 
the conduction of intimate relationships there is a radical 
change in Feeling—and, at first, nothing else. Business 
conditions may be promoted as usual, but the domesticity of 
the home is invaded, harmony is interrupted, and where was 
peace there now reigns discord, impulse becomes the sub- 
stitute for moderate judgment, and yet nothing can be 
predicated except a pronounced antithesis in the moods or the 
emotional accompaniments of the ideas. This change shows 
itself prominently in feelings toward the husband, for 
women head the class of this alienation. Love is changed to 
hate, and, following this, suspicion enters into the field, 
and then with the presence of unjust and unfounded 
doubt we are treading closely on the domain of an 
actually deluded condition. You may take it for granted 
that at the root of this change there is some sexual 
trouble. 

Freud of Vienna has elaborated his doctrine of ‘‘ com- 
plexes,” by which he seeks to cure those cases in which false 
ideas and changed emotional states are the characteristics of 
the disorder, by a thorough investigation of the condition of 
the subconscious mind and its connexions, so as to arrive at 
the deep-seated influences which, though at first unsuspected, 
really control ultimate ideas and actions. Freud’s process 
is tedious and complicated ; it involves long sessions of exa- 
mination and argument and perhaps a personal aptitude on the 
part of the inquisitor, but the process of examination brings 
out clearly two factors which did not previously receive the 
attention which they merited—viz., that much of what 
we feel, say, and do is determined by basic conditions which 
exist in a subconscious area and are therefore not at once 
perceived, either by the patient or by the examiner, as being 
vital to the true conception of the subjective position. It is 
these deep complexes which must be got at, and it is only 
after considerable practice and with much application that 
success canbe achieved. Another thing upon which Freud 
insists, and the importance of it cannot be over-estimated, is 
the frequent presence of a sexual element in the subconscious 
area which is of the greatest possible influence as a dis- 
turbing factor. I have been much interested in finding how 
often a sexual element is discovered to be of the greatest 
importance in the history of a case where it was before 
examination either unsuspected or ignored. Let us review 





this sexual element for the purpose of showiog how funda- 
mental it is in the life of the individual and as a justificatioy, 
of Freud’s theory. The sexual instinct is present very early 
in the life of the individual—too early one feels inclined ¢) 
think. It leads the schoolboy into extravagances of conduct 
which imperil his mental integrity and which probably have 
an exhausting effect upon his bodily constitution. It may 
be a necessity—it is, perhaps, none the less a misfortune— 
that this sexual nisus should come so forcibly into promi- 
nence at a time when ignorance is unable to control im- 
pulses. However, intercourse is so dependent on the timely 
development of emotions and sentiments that it may be a 
necessity for the complete unity of a character, for the 
proper constitution of mental contents, that the elements ot 
the content shall be nascent and be elaborated together, and 
that unless this early admixture of ingredients occurred there 
would arise a mental complex in which charity, benevolence, 
social amenities, and altruistic considerations would be 
absent. It may be that an unemotional mental habit, a cold, 
indifferent, calculating machine, which an intellect without 
feeling would become, would be detrimental to the career 
of a world which is manifestly compounded of agree- 
able and painful experiences. We do, indeed, see from 
time to time instances of the absence of the gradual rise 
of sexual promptings, and the result does not commend 
itself to us as satisfactory ; we seem to miss in these people 
that completeness of sympathy with others, that rotundity of 
mind and character the want of which banishes these 
inchoate specimens into a class apart, and ostracises them 
from the perfected social environment. And the worst of it 
all is that a process which should be allowed to grow 
naturally in the quiet harmonious adjustment of reciprocal 
integrities is fostered, nay, absolutely forced, into premature 
consciousness. The spectacle of semi-nude and suggestive 
stage-kickers and poseuses does away with all sense of timely 
curiosity in the opposite sex. I doubt indeed if it does not 
seriously damage the matrimonial market. There is little 
new to look forward to; the young person has at the most 
critical period of his life been accustomed to the revelations 
and to the perturbations of a nascent function which should 
have been sedulously kept in the background and not hot- 
housed by the injudicious fires of those who trade upon the 
pleasurable side of Emotion and Feeling, careless of 
the risk to decay brought on by immature functioning. 
As a consequence, the man either loses early the promptings 
to marry, or if from social or other considerations he does 
enter into a matrimonial contract there is apt to be trouble in 
the early future. Over and over again one meets with 
mental embarzassments and difficulties due in their basis to 
sexual inadequacy brought on by the injudicious awakening 
of forces which should have matured in slumber to pro- 
duce the harvest in the hey-day of life. I doubt if 50 per 
cent. of the people who are married are really fit for it! 
The functions have been so anticipated at pleasure that when 
they become obligatory they are irksome. What other 
result can be expected than what one meets with? With the 
cooling of ardency there arises suspicion, the pride of the 
woman is injured; she thinks that she has lost her charm 
and that illicit alliances have been formed. Then comes 
the occupation of separate apartments and the first stage of 
the final rupture is completed. Almost invariably in the 
divorce court reports you notice the fact that the married 
couple desiring to be separated occupy different rooms, and 
it seems a necessary corollary that this separation must lead 
to an alteration in mutual confidence. 

Please note that so far we have only arrived at suspicion, 
probably not well founded, but in a way to be understood as 
possible to the sound mind. There may be no real change 
of feeling, but the change of after-circumstances has given 
rise to a train of ideas which menace the unity of the 
married life. The case is different, however, when the 
estrangement happens to concern one of neurotic temperament, 
in whose family there may have been actual insanity and 
where exists a tendency to a mental instability from causes 
which but for this trend would have had comparatively little 
significance. Here we are face to face with a latent morbid 
sensitiveness fanned into flame by unfounded suspicions of 
acts never intended, and productive of conditions which are 
most serious in their results. It is in this class that we note 
a distinct change of Feeling—Love is turned into Hate, 
reconciliation becomes impossible, and we are confronted 
with the spectacle of the home destroyed, the family 
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divided into a partisanship of the one side or the other, and 
ourselves perhaps called in to adjust the balance of parties 
as best we can. In this change of Feeling without adequate 
cause and in the face of facts which speak to the contrary 
we should suspect the early development of an insanity 
which in time will be apparent to all. In its early stages 
the friends and sympathisers can see nothing wrong, they 
listen to and receive as adequate the explanation and state- 
ments made, possibly with all coherence and with an air of 
truthfulness, and as they are not primed with all the facts 
they see no ground for treating the indignation of the self- 
made victim with doubt or disapproval. They see no 
insanity even though you may. 

It is a curious thing how people generally consider them- 
selves judges of Insanity! Just as they think the sun goes 
round the world because they see it drop in the west, so do 
they conclude that the evils are real because the aggrieved 
one says so! And our difficulties in these cases are very 
real, because much as we may know that temporary seclu- 
sion or residence under skilled supervision is absolutely 
necessary in the interests of the patient and others we 
cannot enforce it. We cannot sign a certificate for com- 
pulsory detention because the patient is not certifiable 
in the accepted sense of the word—she would probably 
be returned in a short time because there is so much 
lay and so-called ‘‘common-sense” interference with the 
detention and treatment of persons who do not come up to 
the legal definitions of insanity, that even those who know 
better are handicapped in their knowledge and the patient 
refuses to submit to place herself under a separation treat- 
ment which she regards as a branding extinction prompted by 
the desire to get rid of her for self-seeking purposes. A con- 
crete example of what I mean would work out as follows. A 
married couple have maintained happy relationship for years 
and have produced a family. In one of these parents there 
isa history of a decidedly insane progenitor. All goes well 
until the advent of the climacteric period or the influence 
of mental strain asserts itself by the production of a change 
in the emotional tone which leads te bickering and dis- 
satisfaction in the place of contentment and harmony. If the 
nature of the change is not noticed there ensues a responsive 
recrimination, relations become strained, and separate sleeping 
apartments are adopted as a means of escape by the one 
from the irritating demeanour assumed by the other. This, 
not unnaturally perhaps, leads to an aggravation of the 
changed emotional tone, and there follow accusations of un- 
faithfulness, of cruelty and unkindness, all of which may be 
absolutely unfounded, though protestations and even proofs 
to the contrary of the most convincing nature may be to 
hand, 

It may be said that, if the change in emotional tone has 
gone so far as to set up these unfounded ideas, the case 
has already become one of pronounced and certifiable 
insanity, but it must be remembered that it is only later that 
these ideas, prompted by the change of tone, assert them- 
selves ; at the first they are not demonstrably present, though 
they may have an existence in the subconscious area. To the 
careful observer there are frequently other symptoms present, 
though in public they are not apparent, such as abstention 
from proper food and insomnia, due to suspicion, anxiety, 
and other associations set up by the changed state. Suppose 
a person of this group of symptoms were to commit a crime, 
either to injure herself or to inflict damage on others, there 
would be no difficulty for anyone acquainted with the facts 
in giving evidence as to mental incapacity, and without 
doubt such evidence would be gratefully accepted by the 
friends of the patient, the very people who up to the time of 
this criminal behaviour could see nothing wrong and would 
have strongly condemned proceedings calculated to prevent 
such a catastrophe as has happened. 


CONNEXION BETWEEN FEELING AND WILL. 


It will probably occur to you, and you have the right to 
ask, if Emotion or Feeling is not a thing by itself but is 
merely the tone of an idea, does not the very fact of a change 
in emotional tone connote a change in idea, and 2pso facto 
indicate that we are in the presence of a delusion? I think 
that if you do so contend you are right, and, moreover, that 
there is present an actual physical basis for your contention, 
but you would get little or no support from the actual state 
of the present law. We do not really know what Emotion is, 
though we do know how intimate are its connexions not only 





with the central nervous system, but also with the visceral 
organs of secretion and nutrition, of respiration, and circula- 
tion. The law says, ‘‘If you have an ill or prejudicial 
feeling towards another you must use your will to stifle it 
and not allow it to influence your action.” How can you use 
your will to suppress a process which is really the chief 
constituent of your will at the moment? Feeling is 
the main constituent of Will, it is the element which 
turns the scale in the direction of action, and yet the 
law refuses to recognise affective insanity. As a learned 
judge once said to a celebrated lunacy expert, ‘‘ When 
you talk of affective insanity you are talking to the 
wind!” Even Emanuel Swedenborg, imperfect physiologist 
though he was, recognised the connexion between Feeling and 
Will, for he says,' ‘* Those things which affect a man belong 
to his will, and those things which a man thinks belong to his 
understanding. Whosoever is not aware that affection is of 
the will confounds affection with understanding ; he says it is 
one thing with thought, but yet they are not one, though 
they act as one. That all things of the body are referable 
to the heart and lungs is known ; but that there is a corre- 
spondence of the heart and the lungs with the will and the 
understanding is not known.” 


Basis OF EMOTION. 


If we do not know the real nature of Emotion we do 
recognise that it is a quality of ideas, that certain forms of 
ideas have Feelings of kind associated with them, and so we 
speak of sad or of joyful ideas, as also of indifferent 
ones, in which no striking emotional tone is to be noted. 
Now these ideas, we must conceive, have organised 
physical bases upon which they must depend for their 
integrity, and as long as these substrata remain entire the 
disposition, the likes, and dislikes must remain the same. 
It may be possible by argument, education, or necessity to 
change a man’s ideas and thereby to produce a preponder- 
ance of emotional tone in a direction contrary to what it 
was, but the old ideas with their propria of tone are not 
destroyed and usually remain in consciousness even under 
the new mask, whilst they materially modify any conduct 
which the new ideas may suggest. Asthe popular saying goes, 
‘¢ The man still remains faithful to his old love,” and is easily 
brought back into its tracks. Suppose, however, that from 
disease oi an irritating or destructive nature—a lesion, in 
fact—certain tracts of tissue become involved which are the 
carriers of grades of ideas with their accompanying tones, it 
is evident that the whole trend of nature and education may 
be altered and Emotions of a contrary form set up which 
suggestion and expostulation are incompetent to cope with. 
But if so, this must be due to disease or to such 
disuse of structure as amounts to a practical atrophy 
and loss of competence to function. This, then, it is 
which turns love to hate; not a change due to the substitu- 
tion of the quality of an idea into one of an opposite kind, 
but the substantial obliteration of a material which func- 
tioned in a definite way and its replacement by the growth of 
a different set of processes. 

You, then, may say that this process of changed emotion by 
the growth of opposite ideas of which Emotion is the 
appanage can surely not be distinguished from a delusion, is 
in fact a delusion, and must be treated as such, I repeat 
that I am quite prepared to grant the force of this argument, 
for to my mind Emotion is the local sign of the idea, and on 
the theory of the physical basis of mentation it is the key to 
the position, but to the outsider what is most striking is the 
loudness of the tone, and he is apt to ignore the fact that 
it denotes a change in the structural basis of ideas, supple- 
mented as these must be by arguments, started from the 
new trend and reinforced by association and its recog- 
nised laws. Emotion is, etymologically, the moving fcrce 
of the idea; more than anything else it causes the idea 
to issue in action—this it is which stirs in oratory, 
which makes the enduring obstinacy of the martyr, which 
forces on the impulsive acts of the murderer, and which 
determines the course of the social system to a greater 
extent than any other factor which we can adduce from the 
analysis of a mental content. There are persons in whom 
the emotional tone is feeble, and this placidity has its advan- 
tages, for it saves them from the perturbation, now on the 
crest of the wave of success, now in the trough of failure 





1 Divine Love and Wisdom, p. 269. 
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and despair, of their more sensitive compeers ; it makes its 
possessors exponents of what is called the calm logic of facts, 
though it deprives them of that cataractic force which can over- 
come Reason by the vis viva of Feeling. There are many who 
are unconscious of the idea when in the presence of strong 
Emotion, and the accumulated tone when many associated 
ideas are acting in harmony blinds the agent to the nature 
of his thought and urges him to an action which, though 
consonant with his Feeling, is opposed to his best interests. 
Says King Lear :— 
“ The tempest in my mind 
Doth from my senses take all feeling else.” 


Shakespeare did not know the word ‘‘ Emotion,” at least he 
never once uses it, but he was quick to recognise the effect 
upon consciousness of strong Feeling. I can quote the case 
of a man whose early life was not what it should have been, 
and who, being placed in a position of great responsibility, 
got to feel his inadequacy upon moral grounds to retain it, 
yet to his friends there was no insanity present ; he simply 
said that he was depressed and made no sign, gave no 
outward indication by conduct or conversation. All the 
same, his excessive emotional tone incapacitated him from 
following his vocation, and whereas matters which formerly 
caused him not a second thought now became so obsessional 
as to constitute an actual derangement. ‘' The evil that men 
do live after them,” says our great poet—it is, unfortunately, 
true that on occasion it becomes dominant during life and 
shatters the integrity of mind as a whole, leaving an im- 
potent detritus. 
ACTION, 


If we now turn away from the subject of Emotion and take 
up that of Action we notice that changes in this sphere may 
be the only signs of insanity, but they are so urgent that it 
becomes necessary to act upon them, though to do so 
requires, at times, some courage and much daring. Action 
is the key to internal thought, but just as ‘‘ language was 
invented to conceal thought,” I do not mean to say that 
action of necessity shows all that we really think; it, in 
reality, may be an indication of only part of what is thought 
and not what is the true belief of the agent ; but, even so, it 
is the result of a certain mental process the motives of which 
may not be apparent or accessible, and often are so latent 
that we cannot use them for our purpose when the object is 
to restrain the individual. 

Crime of the worst kind is not always owing to insanity ; 
indeed, many criminals are sane and clever, and their acts 
are the legitimate and- necessary products of a sound 
organisation. It is a wicked and a punishable offence to kill 
another person for selfish purposes, but there is not 
necessarily any insanity in it. The deliberate murderer 
thinks nothing of the wickedness, and he uses all his intellect 
(not infrequently with success) to avoid the punishment. I 
am not speaking now of impulsive acts where the accession 
of a sudden emotion of overwhelming intensity leads 
to the commission of crime, but of a continued and 
apparently deliberate line of action, and the question arises, 
how are we to distinguish between acts the result of a sound, 
but wicked or ignorant and uneducated, mental constitution 
from acts which are the result of disease, but where none of 
the legal tests of insanity can be adduced, where there are 
no delusions, no hallucinations, no incoherence, no indica- 
tions by conduct in the ordinary amenities of life, where the 
person may know not only what he is doing, but also that in 
the abstract he is wrong, and yet we shall be right in coming 
to the conclusion that he is really insane and irresponsible— 
that is, that he is suffering from disease or from imperfec- 
tion? A concrete example of what I mean would run as 
follows. A man in good social position and possessed of 
adequate means carries on his social responsibilities with 
capacity and decorum for a number of years until he meets 
with an accident to his head. Soon after that his conduct 
changes, he becomes involved in dealings of a licentious and 
compromising character, is blackmailed, and loses large sums 
of money, reducing his family from affluence to narrow straits, 
so that the question arises as to his sanity. To talk to, the 
patient is coherent, gives perhaps a few sentimental reasons 
‘for his conduct, but shows no delusions ; to those with whom 
he is casually brought ints contact he is apparently quite 
sane. Upon these latter persons there comes one day a 
thunderbolt in the knowledge that lunacy certificates have 
.been made out and that he is deprived of responsibility. 





When it comes to the question of regulating the adminj. 
stration of his property he has the power of demanding , 
jury, and if this is accorded all the previous work is undone, 
for an ordinary, or even a special, jury cannot understand 
that a man is insane who has no delusions and is able to 
answer ordinary questions. Fortunately, in most cases a jury 
is not demanded, and the decision rests with expert judges 
who know by experience that action alone may be the true 
test of an insanity, and that the present state of the law is 
not always adequate to determine these difficult cases. he 
best referees in these conduct cases are the general practi- 
tioners, who alone have the special opportunities formed by 
their medical training of correctly appreciating such aids to 
diagnosis as are afforded by noticing any change of tempera- 
ment or of habits and customs, &c., which emphasise the 
conclusion that some radical defect in nervous constitution 
is the basis of these depraved actions. 

The general practitioner as a practical psychologist, 
trained by experience in the school of observation, is the man 
in whose hands lies more than in any others the determina- 
tion of the real nature of these disturbances of emotion and 
action, he is constantly at work in the human laboratory of 
causes and effects, and if to his never-ending school of 
phrenology he can add the analysis that training in 
psychology gives we have all that is required for the proper 
appreciation of what man is intended to be—a machine to 
think and to act. 

TREATMENT. 

And now it becomes necessary to ask how far we can go 
towards the cure of the two conditions which I have been 
elaborating. Can these mental atoms he got at except 
through structure? Is there a mind apart from the body? 
We are calling out for something definite to go upon, and 
as yet all our advance is in the direction of procuring a 
healthy and sound structure. Strive as we will, the demon- 
stration of mind—what is called the spiritual mind—seems as 
far off as ever. We talk of psycho-physical parallelism and 
elevate it to the rank of the most recent and scientific 
explanation that can be held, but the very existence of the 
term shows that Brain and Mind are not cause and effect, 
that we do really hold that there is an undemonstrated mental 
process apart from the body but acting through and with it. 
If a person comes with the complaint of change of feelings 
towards those who ought to be nearest and dearest, if he 
complains of lost power of Attention and of Will, are we 
simply to look for some bodily defect and direct all our 
energies to remedying or modifying that? At present it 
looks like it; but I do not hesitate to say that though we 
shall often be right in pointing to some diseased corporal 
condition we cannot always detect it, nor can we indeed be 
sure that in all cases it exists. 

It is piteous to have to listen to the plaints of emotional 
stress, of want of energy, of loss of power of concentra- 
tion, of insomnia, &c., and after a careful but fruitless 
examination of the bodily organs to find oneself 
unable to do anything to relieve the condition beyond 
advising change of scene or such gross temporary expedients 
as sedatives and narcotics. We feel that we should like to 
get hold of that spiritual mind and compel it to a proper 
influence, but even if we could we have no pharmacopceia of 
remedies for it. We are tortured by discordant strains and 
on looking for the cause we find that the instrument is in 
perfect order but that it is the performer who is at fault. 
Where is the performer on the brain instrument? No doubt 
the performer is often eager—oh!! so eager—to have the instru- 
ment altered to his requirements, chafes at the defect which 
converts his best wishes to unsupportable discord, but is 
this always the case? Is not the performer frequently at 
fault, though we cannot unseat him? Mr. Ballance told me 
of a boy, an incorrigible thief, who was completely cured of 
his bad habits by the operation of trephining. Whether 
the operation was successful by relieving pressure I do not 
know, but anyhow it was an extraordinary result to 
obtain a complete change in mental trend from an altera- 
tion in physical conditions. I once had a case of a lady 
who gave utterance to the most fearful delusions of 
the persecution kind and was grievously depressed. She had 
an attack of erysipelas, and during the course of the disorder 
her depression and delusions completely disappeared, and 
she was perfectly sane. Was the insanity of this lady due 
to brain disorder (perhaps of a toxic nature) which was for 
the time’ cured by the presence of new micro-organisms! 
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Perhaps; but if soit points out how long-continued disordered 
prain action may exist without radical impairment of 
tructure. 

It was hoped that some progress was being made in our 
knowledge of the nature of mind when the study of psycho- 
physics was introduced, but the results, though very inter- 
esting as regards the way in which bodily processes and 
mental phenomena interact, can scarcely be said to have 
enlightened us on the real question. Some time ago Wundt 
of Leipzig, in discussing Weber’s and Fechner’s laws, made 
the following statement: ‘‘ Not only have we dis- 
covered the law of the dependency of sensation upon 
stimulus, but we have indicated the method by which 
the intensity either of sensation or of /stimulus can 
be calculated when the intensity of its correlate is 
given. ‘The method is simplicity itself, for it pre- 
supposes no more knowledge than the multiplication-table 
and no more apparatus than a book of Jogarithms”—and 
very much the same may be said of Ebbinghaus’ law of 
memory. But after all this is only another way of regarding 
the same thing, and it does nothing in the way of showing us 
the real nature of the mental processes. And yet in the face of 
some apparent successes it does not seem right to let the 
mental symptoms follow their own course without some 
attempt to check or to modify them, after we have definitely 
concluded that there is no structural defect in the nerve 
centres and tracts. I come across people who are quite well 
as far as can be ascertained in their bodily processes, and yet 
who suffer intensely. At present suggestion, with or without 
hypnotism, seems to do more geod than anything else. I 
have known a lady cured of insomnia, depression, and head- 
ache by the very natural process of having a baby. Was 
this a physical cure (in a way which certainly cannot be 
understood) or was it a mental cure, by giving her something 
to think about in place of the ennui of aneventful married 
life, thus providing occupation and mental relief ? 

We know the curative effect of time upon emotional states, 
how the most poignant grief (and this without any marked 
structural process) degenerates into an easily portable 
placidity merely by the action of a moderating influence, 
which, whilst leaving intact the idea, robs it of emotional 
sting. You may say that through the agency of time the 
idea has lost its intensity through diversion of tracts to some 
other quarter, but this is not so, because we can prove that 
the idea remains in all its vividness and can be as fully 
discussed as ever, but it has lost its tone—it no longer 
affects—in a word, its accompaniment of Emotion has left it 
for ever. 

I am not without confidence in affirming that notwith- 
standing the general despair as to success in improving 
mental symptoms when simply physical treatment seems 
useless there is yet ground for the belief that we may do 
good service by a system of mental training; but constant 
and personal attention is indispensable, and the process is 
apt to be tedious and is certainly expensive. 

Perhaps I may for a moment refer to the very proper 
insistence made by the Lunacy Commissioners against the 
too common practice of placing very large numbers of insane 
persons under limited medical supervision. It is argued, 
and in my opinion correctly, that persons gradually lapse 
into a state of dementia because such mental energy as 
remains is neglected, and that if individual attention could 
be given the revival of nervous energy would be assured. 
Of the truth of this I am certain. I have often taken in 
hand apparently hopeless cases, and by regularly talking to 
them and trying to arouse dormant mental states I have 
succeeded in replacing listlessness by energy, apathy by 
attention, and impulse by deliberate will action. 

In dealing with private patients the importance of small 
homes cannot be exaggerated, and, if possible, change of 
surroundings should be given, because the patience of an 
individual becomes weakened by too continuous effort and 
there is novelty in change. Where, as in public schools, 
there is a very large number of pupils the indifferent 
plodders are apt to go to the wall and only those of brilliant 
promise are selected for special exhibition, so is it in over- 
crowded establishments—those of ponderous inactivity are 
left to their broodings, and recovery is blighted where a 
timely and continual stimulus might be of inconceivable 
value. 

It is above all things necessary in treating cases of 
emotional .alteration to place them in new surroundings, 


away from family influences, to persist in methods calculated 
to arouse new ideas with their own peculiar emotional tones, 
so as to let the old ones starve by inanition—not so much to 
leave the individual to fight his own morbid thoughts (a 
process which often tends to emphasise the disordered 
function, because the very fact of trying to overcome it keeps 
strongly in consciousness the one thing which we are seeking 
to weaken)—not, I say, to leave the patient alone to struggle 
with his obsessions, but to take away ourselves the weight 
from him, to release him of the burden which he vainly tries 
to shuffle off. It is.in this way that Suggestion becomes a 
powerful agent, not by pooh-poohing certain painful feelings 
and saying that they do not exist, but by ignoring them and 
setting up other strong tones, whilst we allow Time to aid us 
in subduing old influences. The patient must be kept going 
in new tracks, whilst the old footsteps are gradually made 
faint, not by his own scattering of oblivious sand, but by a 
gradual and final desuetude. This is the rat:onale of Freud’s 
treatment, and it is easy to perceive how long and tedious 
the cure may be. 

If by these means we can set up a change in the emotional 
tone it is but a step further to obtain success in increasing 
Inhibition, in strengthening the Will, because as new 
processes are set up so do the old constituents of the old 
Will fade and a new Inhibitory power is inducted. We do 
not call upon the patient to exert a Will which by its 
essential composition is a part of the same morbid process as 
the Emotion, but we try to induce a new Will in harmony 
with the new emotions which we are seeking to arouse, a 
new Inhibitory Force which shall so uproot past troubles 
that their very existence is a lost memory. I have noticed 
with this emotional change that there is often an irritability 
of general demeanour, patients become peevish and dis- 
contented, a state compounded of despair and anger; they 
go from one practitioner to another, are told that there is 
nothing the matter with them and that it is merely a case 
requiring time. Then, finding that they do not get well, 
they naturally become hopeless and desperate, unbearable to 
themselves and others. 

It is a mistake to tell these people that there is nothing 
the matter with them. Is it likely that they delight in 
spending their money on medical men, in the gloom of 
separation from amusements and family duties? What they 
want is disciplined treatment, not the ordinary form of rest- 
cure, but residence in good hygienic conditions under some 
one who, whilst having plenty of sympathy, can mix it 
with firmness and authority, so as to check the ramifications 
of disordered Feeling and make the patient feel how to help 
himself. 

You will notice that it is chiefly among the better classes 
that the symptoms of which I have been speaking occur ; the 
lower classes do not suffer so much in this way; they have 
occupation all the day long; they have large families and 
are not dependent on the theatres and the golf-clubs for 
their diversions; for these Time is all too short, for the 
others it is too long and tedious. You have only to turn to 
the law reports to see how responsible are the sudden 
outbursts of Emotion for crimes of all kinds—blind 
fury, the hasty deed, unconsciousness of all process of 
thought at the time, then the hasty repentance, and to all 
this the law is blind as regards mitigation—says, in fact, 
‘¢That is what I am here for—to check.” Then comes the 
reign of Lust and Desire, leading to the destruction of every- 
thing that stands in the way of gratification. Again says 
the law, ‘‘ This I am here to punish.” And so the thing 
goes on. Reputations are ruined, contracts are broken, 
selfishness becomes the keynote of life because of the per- 
version of Emotion, which as it is the goal of the many who 
seek happiness as the swmmum bonum, so does it become the 
trapdoor through which many numbers fall in their journey 
across the bridge of Life. 








THE INTERNATIONAL MEDICAL ASSOCIATION TO 
ASSIST IN THE SUPPRESSION OF WAR.—This association will 
assemble in congress during September, 1911, in Paris, at a 
date which will be fixed later and which will be com- 
municated to all those interested. The medical men who 
desire to attend this, Congress are asked to be good enough 
to send in their adhesion, as soon as convenient, to the head- 
quarters of the association, at the address of the Président, 
Docteur J. A. Rivitre, 25, Rue des Mathurins, Opéra-Paris. 
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LECTURE II.? 
Delivered on Feb. 8rd. 


THE DETECTION OF COLOUR BLINDNESS FROM A PRACTICAL 
PoINnT OF VIEW. 


I. Object of a Test for Colowr Blindness. 

GENTLEMEN,—Tests for colour blindness are of two 
kinds—namely, those which are used for the purpose of 
ascertaining the special phenomena of oolour blindness, 
and those which are employed when the inquiry is made 
for some practical purpose. As with visual acuity, it is 
necessary to fix an arbitrary standard. As we do not 
wish to exclude a greater number than is absolutely 
necessary, the object of the test should be to exclude 
dangerous persons, and dangerous persons only. These 
persons may have other duties to perform which do not 
require them to possess a perfect colour sense. I should, 
however, like to see those persons who are specially qualified 
for a certain position occupy it; for instance, men who had 
to keep a look out on our most important ships being selected 
because of their accurate colour vision and visual acuity. I 
do not mean that I would select only those men and reject 
the others, but that I should like to see a second object of a 
test—namely, to select those who are specially efficient so 
that the captain might know on whom to rely in conditions 
of exceptional difficulty. 


Il. The Requirements of a Test for Colour Blindness. 


A test for colour blindness when it is to be employed for 
some definite and specific purpose, as, for instance, excluding 
dangerous persons from certain callings, should be such as to 
show definitely that the persons rejected are dangerous. It 
is very useful to demonstrate to the men and their fellows 
that a rejected candidate is dangerous. The colleagues of a 
rejected candidate would refuse to risk their lives with a man 
who before their eyes called a red light green. I was 
expressing these views when a superintendent of a railway 
company who is using my lamp told me that he had adopted 
this method with great satisfaction to himself and to the 
men. A man, for instance, who has been working 
20 years on the railway has been rejected for colour 
blindness. He has complained bitterly to the super- 
intendent, at the same time declaring emphatically that he 
is normal sighted. The superintendent has replied, ‘‘ You 
know red?”—‘*Yes.” ‘*You know’ green?”—*‘* Yes.” 
**You will therefore agree that if you call green red 
or red green you ought to be rejected. Bring two 
or three of the other men in with you and I will 
test you.” The man has readily agreed to this. The 
superintendent has then tested him by asking him to name 
various coloured objects in the room, and knowing by experi- 
ence exactly the coloured objects which are miscalled by the 
colour blind readily exposes his defect. It is noteworthy 
that on some occasions a colour-blind man has been tested 
by another person in the same room without making any of 
the mistakes which he subsequently made, because none but 
coloured objects which he could readily recognise were 
shown to him. This is an example of the necessity of a 
practical knowledge of colour blindness in an examiner. On 
account of the arrangement of signals by sea and land it is 
necessary that persons employed in the marine and railway 
services should be able to recognise and distinguish between 
the standard red, green, and white lights in all conditions in 
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which they are likely to be placed. An engine driver 5; 
sailor has to name a coloured light when he sees it, not to 
match it. He has to say to himself, ‘‘ This is a red light, 
therefore there is danger” ; and this is practically the sare 
as if he made the observation out loud. Therefore, from t!\c 
very commencement we have colour names introduced, and ;t 
is impossible to exclude them. The engine driver is told that 
red is a ‘‘danger” signal, green a ‘‘ caution” signal, andj 
white an ‘‘all right” signal. Therefore it is absolutely 
necessary that he should know the meaning of these colour 
names. A test should be such as to make it impossible for 
the examinee to be coached through it. This is one of the 
most important requirements of a test for colour blindness, 
and one that is rarely fulfilled. Nearly every one of the tests 
in general use fail on this account. 

A test should be one which can be carried out as rapidly 
as is possible with absolute efficiency; of two equally 
efficient tests the one which takes the least time must be 
selected. A test, therefore, should have no unnecessary 
details which, though of theoretical interest, are not con- 
cerned with the object in hand. The test should be made 
as easy and as little complicated for the examiner as 
possible. 

III. Persons to be Haucluded: 


We wish to exclude all those individuals who are included 

in the following three classes: (1) those who. see three or 
less colours in the spectrum; (2) those who, whilst being 
able to perceive a greater number of colours than three, 
have the red end of the spectrum shortened to a degree 
incompatible with their recognition of a red light at a 
distance of two miles; (3) those who are unable to dis- 
tinguish between the red, green, and white lights at the 
normal distance through defect or insensitiveness of the 
cerebro-retinal apparatus when the image on the retina is 
diminished in size. 
I will now explain why these three classes of persons 
should be excluded. The first class includes the trichromic, 
the dichromic, and the totally colour blind, in accordance 
with the facts previously stated. The trichromic never, in 
ordinary circumstances, mistake green for red, but con- 
fuse yellow with green or red. Oolour is a feeble 
quality of objects to them, and nervousness or excite- 
ment may reduce them to the condition of the dichromic. 
The dichromic are liable to mistake a green light 
for red and vice versé. It is very important that persons 
belonging to the second class should be excluded, and yet 
none of the ordinarily used tests detect them. The rays of 
red at the extreme left of the spectrum are the most 
penetrating, as may be seen by looking at a light or the sun 
on a foggy day, or through several thicknesses of neutral 
glass. It is chiefly by these rays that we recognise a red 
light at a distance; and it is therefore of great importance 
that a sailor or engine-driver should be able to perceive 
them. The third class contains persons who are able to dis- 
tinguish colours easily when they are close to, but fail to 
distinguish them at a distince owing to the nerve-fibres 
supplying the central portion of the retina being impaired. 
As alight at a distance occupies the central portion of the 
visual field it is essential that the corresponding portion of 
the retina should be normal. There are cases of central 
scotoma for colours with perfect form vision ; these would 
therefore not be detected by the test for visual acuity. This 
class also includes those who without having a scotoma are 
unable to distinguish between colours at the normal distance 
when the image on the retina is diminished in size. 


IV. The Constrwction of a Test for Colour Blindness. 


In the construction of a test for colour blindness the facts 
of colour blindness must be utilised so that the object and 
requirements of the test are fulfilled. The following facts 
are of practical importance. 

1. Most colowr blind make mistakes with certain colowrs, but 
are correct with regard tu others.—This may be illustrated in 
the following way. Let us take an ordinary dichromic, and 
having given him the set of wools belonging to the classifi- 
cation test ask him to pick out all the reds. On examining 
the pile of wools selected as red it will be found that the 
majority are red, but in addition there will be some browns- 
and yellow-greens. If he be then told to pick out the whole 
of the greens the greater number of those selected will be 





green,. but there will be also greys, browns,. and reds. In: 
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each case it will be seen that the majority of wools are of 
the desired colour. 

If another dichromic be examined in the same way it will 
be found that, though he may not make exactly the same 
mistakes, he will in all probability pick out the same greens 
to put with the reds and the same reds to put with the 
greens. The same result will be obtained if the colour-blind 
persons be asked to name a large number of colours. They 
will in most cases name the colour correctly. It will be 
noticed that the greens which were put with the reds when 
classifying the colours will be called red in naming them. 
It is evident that the same idea has guided the colour blind 
in each case. This shows that, though a person may be red- 

reen blind, he is not absolutely red-green blind in the sense 
of being totally unable to distinguish between the two 
colours. The fact that they are actually judging by colour 
may be demonstrated by giving them coloured materials of 
different kinds or by asking them to name a large number of 
coloured objects. 

It will be seen that if we take a dichromic and ask him to 
name a number of red and green wools, in the majority of 
instances he will name them correctly. But as, almost invari- 
ably, the same wools are chosen, for all practical purposes the 
same result would be obtained by asking a person to name 
a few of these wools. What more decided and brighter 
greens could we have than Nos. 76 and 94 of my Pocket 
Test? Yet these are two of the greens which are called reds 
by the dichromic. We should have accomplished as much 
by asking a colour-blind person to name Nos.-76 and 94 as if 
we had asked him to name a large number of greens. The 
colours in a test should, therefore, be those which the colour 
blind are particularly liable to miscall. At the same time, 
their nature should be unmistakable to the normal sighted. 

2. The colowr blind name colowrs in accordance with their 
colour perception, and thus show definitely to which class they 
belong.—I have not come across a man who has guessed cor- 
rectly when examined with my test. A man who did guess 
would know that he was incompetent. As the colour blind are 
often not aware of their defect they answer as they see, 
only guessing when they feel uncertain as to the nature of 
the colour shown. There is probably more misapprehension 
on this point than on any other in the practical testing of 
colour blindness. 

3. Colowrs may be changed to the colour blind whilst leaving 
them unaltered to the normal sighted. 

4. The phenomena of simultaneous and successive contrast are 
much more marked for the colour blind than for the normal 
sighted.—Two colours, which have not changed in the 
slightest degree to the normal sighted on being contrasted, 
have apparently altered very considerably to the colour blind. 
As an example of this, let us take a pure deep yellow, a 
bright red, and a bright green. To the normal sighted the 
yellow will be altered very little by comparison with the red 
or the green, but a trichromic would say that the colour was 
green when contrasted with the red, red when contrasted with 
the green. This principle of exaggerated contrast must be 
borne in mind when examining a candidate. Thus, if a 
trichromic be doubtful about a yellow, but seems inclined to 
call it green, he should be given a pure green to compare 
with it. In the same way, in showing the coloured lights the 
same colour produced in a different way should often be 
shown. Thus, an orange-red may be shown immediately 
aftera pure red. This will not alter the colour to the normal 
‘oe but greatly facilitate the examination of the colour 

ind. 

5. Many colour blind match correctly but name the principal 
colowrs wrongly. ‘Therefore the test must be a naming test, 
the examinee being rejected if he confuse the colours which 
it is essential he should distinguish between in his occupation. 

6. Many colour blind recognise colowrs easily when they are 
close to them or the surface is large, but fail to distinguish 
between them when they are at a distance or the image on the 
retina is small. The test must be constructed in conformity 
with these facts. 

7. The colour blind are more dependent upon luminosity 
than the normal sighted, and are liable to mistake a change in 

luminosity for a change of colowr. The test should have a 
means of rapidly changing the luminosity of a colour. 

8. The colour blind find special difficulty mith faint and dim 
colours. The test should have colours of this kind. 

9. Fhe colowr blind whe have shortening of the red end of 


t/ 


corresponding to the shortened portion. 


It is essential that 
reds of this kind should form part of the test. 

10. Zhe colour blind find more difficulty in comparing 
colowrs when different materials are used than when the 
colowred objects are all of the same nature. 

11. Most colour blind find more difficuity with transmitted 
than with reflected light. 

12. The colour blind have a defective memory for colours. 

13. Colours may be changed to the normal-sighted whilst 
leaving them unchanged to the colowr blind.—When three 
colours of the normal-sighted are included in one of the 
colour blind, it is obvious that a change from one colour to 
another of the three will make no difference to the colour 
blind. Also, when the spectrum is shortened the addition 
of rays corresponding to the shortened portion to another 
colour will not alter its appearance to the person with 
the shortened spectrum. For instance, to a person with 
shortening of the red end of the spectrum a blue will 
still remain blue when so many red rays from the shortened 
portion have been added to it as to make it appear rose to 
the normal sighted. 


14. The colour biind may have a sense of luminosity similar 
to that of the normai sighted. 

15. The dichromic distinguish between the colours of the 
normal sighted which are included in one of theirs by their 
relative luminosity and the difference of a satwration which is 


apparent tv them.—A test should therefore have the means 
of presenting colours of different saturation in succession. 
Colour blindness is often associated with exceptional intelli- 
gence and ability. 

V. The Lantern? Test. 

1. Description of apparatus.—The lantern contains four 
discs : three carrying seven coloured glasses and one with seven 
modifying glasses. Each disc hasaclear aperture. The other 
mechanical details are: an electric or oii lamp with pro- 
jecting accessories, a diaphragm for diminishing the size of 
the light projected, handles for moving the discs and the 
indicator showing the colour or modifier in use. The diaphragm 
is graduated in respect to three apertures to represent a 
54 inch railway signal bull’s-eye at 600, 800, and 1000 yards 
respectively when the test is made at 20 feet. The glasses 
are as follows :— 


Coloured glasses. Modifying glasses. 


1. Red, A and B. | 7. Ground glass. 

2. Yellow. | 8. Ribbed glass. 

ae ae | 9. Neutral (No. I.). 
5 10. Neutral (No. ITI.). 

4. Signal green. 11. Neutral (No. III.). 

5. Blue. 12. Neutral (No. IV.). 

6. Purple. 13. Neutral (No. V.). 


It will be noticed that three of the discs are similar in 
every respect. In some of my lanterns the two reds are put 
at the end of the series of colours and numbered Red 1 and 
Red 2. This makes no important difference, but the arrange- 
ment given here is more convenient. It should be noted 
that Red 1 corresponds to Red B and Red 2 to Red A. If the 
electric lamp should get broken the projecting apparatus can 
be removed and an ordinary kerosene lamp placed behind. 

2. Reasons for special construction.—The lantern has been 
constructed conformably with the requirements and facts of 
colour blindness. All the facts I have given have been 
considered in constructing the lantern. 

The examiner on possessing a lantern for the first time 
should carefully test himself with it and ascertain how the 
different lights appear to him with different conditions of 
general illumination. It is probable that certain improve- 
ments may suggest themselves to him; therefore, I think it 
will be advisable to deal with certain of these points, asit 
will help the examiner in the use of the lamp. The colours 
have never been altered and I certainly should have altered 
them if I could have improved the lamp by doing so. I 
have never met with a single colour-blind person who has not 
been readily and easily detected with my lantern though I 
have examined many who have passed other lanterns and in 
some cases a number of other tests for colour blindness. In 
most cases one turn of the wheel will be sufficient to make a 
colour-blind person disclose his defect. 

The examiner may be dissatisfied with the colour of the 
blue, let us therefore compare an examination of a normal- 





2 Made by Reiner and Keeler, 9, Vere-street, London, W.; and 
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sighted person with that of an ordinary dichromic, The 
normal-sighted person will name every one of the colours 
with ease and certainty, with perhaps the exception of the 
blue, with which he isin some doubt. Here is the result of 
an examination of an ordinary dichromic: he called the 
yellow, green ; the green, red; the signal green, no colour ; 
the blue, blue; the purple, green ; red A, no colour or light ; 
red B, green. 

It will be noticed that the only colour that he has correctly 
named is the blue. We can try him again and again, and 
though he will mistake all the other colours he will always 
name the blue correctly. The examiner will have learnt 
from this several important facts. He will see that the 
colour blind are really guided by their sensations of colour 
and that it is not simply a matter of guessing. The more 
an examiner has practical experience of colour blindness the 
more will he recognise the fact that the colour blind are 
guided by their sensations of colour. He will notice that 
the dichromic has readily recognised the blue which was 
scarcely apparent to him (the examiner), and therefore 
cannot have overlooked as a matter of carelessness colours 
which are much more apparent to the normal sighted. The 
blue is a valuable colour for other reasons, for though it is 
not a colour on which I reject candidates, anyone miscalling 
it must be very carefully examined before he is passed. The 
trichromic generally call this blue, green. If we wish to 
obtain a purer blue we can do so by combining the blue or 
the purple with the signal green. 

Again, the examiner may think that it might be better to 
have an apparatus which showed two or three lights instead 
of only one; I will therefore give my reasons for adopting 
only one. This point was one which occupied my attention 
for a considerable time, especially in view of the fact, which, 
as far as Iam aware, I was the first to discover, that simul- 
taneous contrast is increased to the colour blind. I was 
naturally anxious to turn this fact to account. I found, 
however, that I gained nothing by increasing the number of 
lights, and that in many cases it was a source of error. A 
second or third light could have been easily added to my 
lantern, but besides unnecessarily complicating the apparatus 
it would have served no useful purpose. All the results 
which are obtained with simultaneous contrast are obtained 
even more effectively with successive contrast. It will be 
noticed that when lights are seen in ordinary conditions, they 
are conditions of successive contrast and not of simultaneous 
contrast. An observer rarely keeps his eyes definitely fixed 
on one light whilst he names those adjacent to it, but 
moves his eyes so that the images of the respective lights 
fall successively on his foveas. When more than one 
light is employed all the disadvantages of matching 
as against naming are introduced. It -will be seen 
that by presenting one light after another we are fulfilling 
all the necessary conditions, only that the light is moved 
instead of the eyes, suflicient time being allowed to elapse 
to enable a normal-sighted person readily to recognise the 
true colour of the next light without being confused by the 
after-image of the one he has just seen. Many nervous 
normal sighted would name a yellow light seen between two 
red lights as green, and it does look green to them from 
ordinary physiological conditions. They look first at one red 
light, then immediately at the yellow light, then at the 
second red light, and then again at the yellow light until 
they feel sure that the centre light is a green light and say 
so. I have never met with a normal-sighted person who has 
miscalled the yellow light of my lantern either red or green. 
Many humble nervous normal-sighted persons are under the 
impression that they are colour blind and yet would make per- 
fectly efficient officers. Many of these men have been told by 
their wives or other persons that they are colour blind, and 
believing this try to see colours which are not visible to 
them. I have examined many persons of this description and 
have noted the ease and accuracy with which they have gone 
through the tests for colour blindness when they have been 
assured by me that they were normal sighted. On the other 
hand, it is often very difficult to convince a self-reliant 
colour-blind person that he is colour blind. He is on the 
look-out for the small differences which he notices between 
colours, and the fact of having another ligbt for comparison 
gives him the desired clue, and though colour blind he passes 
the test. 

The material is the best possible, as it will not fade like 
all dyed substances, and therefore all records made with one 








set of apparatus will be uniform. Again, a coloured light 
has none of the accessory qualities which enable the co|, 
blind to pass through other tests. Thus many dichrorics 
will call the yellow glass red or green, who would not t); 
of putting a yellow with a green or red wool, on account of 
the difference in luminosity. He will in the same way jf 
told to pick out colours in the Olassification Test to match 
the colour of the light shown, have to depend upon his 
colour perception. This is a useful method with nervous 
and undecided candidates. The objection to it is that jt 
cannot be carried out in the dark room. The test is 
not open to any of the objections which may be urged 
against the method of simply naming colours, because the 
character and intensity of the colour may be changed at 
will. 

The method is better than that of direct comparison, 
because the candidate is forced to use his colour perception 
and has to compare the colour seen with previous impressions 
of colour in his mind. By the use of neutral glasses, \c., 
I have obviated the fallacy of the method of naming colours 
—namely, that these can be distinguished by their satura- 
tion and luminosity—and forced the individual to depend 
upon his colour perception and not upon some other accessory 
quality of the object seen. 

No amount of coaching will enable a colour-blind person 
to pass this test, whilst almost any other may be passed in 
this way. I have tried on many occasions to coach a man 
so as to pass my lantern and without success. The combina- 
tions are so numerous that the only result is to make the 
colour-blind man nervous and doubtful and more easily 
detected than before. This has occurred with men who 
could pass other tests with ease. The test, also, has a 
quality possessed by no other—namely, that of enabling the 
examiner to reject dangerous persons, and dangerous persons 
only, the lower degrees of colour blindness being allowed to 

s. 

3. Special directions for conducting the test.—1. The candi- 
date should be seated at a distance of 20 feet from the 
lantern. 2. He should be asked to name the colour of 
the light produced by a coloured glass (1 to 6) alone, 
or in combination with another coloured glass or glasses, or 
with the modifying glasses (7 to 13). 3. A candidate 
should be rejected (a) if he call the red green, or the 
green red, in any circumstances; (») if he call the white 
light, in any circumstances, red or green, or vice versd ; (c) if 
he call the red green, or white lights black, in any circum- 
stances. 4. A candidate who makes mistakes other than 
those mentioned above should be put through a very search- 
ing examination. It is not necessary to have the room 
“absolutely dark ; in fact, I prefer a certain amount of light. 
The examiner can, if he wish, make the test at night in the 
open air. 

The examiner should on no account conduct the examina- 
tion on any regular plan, because the candidate, anxious to 
pass, finds out from persons who have already passed, the 
order and method of examination, and so, though colour 
blind, might obtain a certificate. Any one of the glasses may 
be shown first, and the candidate required to name the colour 
of the light. The following will serve as an example of the 
method to be employed in testing a candidate. A red being 
shown, the candidate is required to name its colour. Thena 
blue or green may be substituted. It is best to use the 
largest aperture at first and to show all the colours on one 
disc. This will give confidence to the normal-sighted 
candidate, whilst most of the colour blind will be detected. 
In the case of candidates who appear to be normal sighted 
and yet very nervous there is no harm in telling them after 
they have named all the colours on the disc correctly that this 
is the case. No comment should, however, be made on 
individual answers. Then one of the neutral ground or ribbed 
glasses should be inserted, not the slightest intimation bein 
given to the candidate of the nature of the colour. He 
should be asked to name or describe the light, and the 
answer, if incorrect, together with his other replies, carefully 
recorded. The other glasses may then be shown, a combina- 
tion of the neutral, ground, ribbed, and coloured glasses 
being used at irregular intervals. 

When the candidate has been examined with the largest 
aperture the examiner can go through the same procedure 
with one of the smaller apertures. I have found the third 
aperture the one which is most generally useful. On 





account of the great diminution of total luminosity caused by 
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the diminished area of the light source, the three smallest 
apertures can only be used in a dark room. 

If a candidate hesitate about a colour and ultimately name 
it correctly, a second, and if necessary a third, glass of the 
same colour should be combined with the first. The fact 
that in one case a single glass is used and in another two or 
three of the same coloured glass makes very little difference 
in the colour of the light to the normal sighted. This is 
not the case with the colour blind; a dichromic who has 
hesitated about a green and then correctly named it may 
emphatically call the light red when another green glass is 
put in front of the first. 

Care must be taken when the candidate is/ going to be 
examined with two glasses at once, such as-one of the 
neutral, ground, or ribbed glasses, and a coloured glass, that 
he does not see the light until both are in position, or else 
he may see the colour before it is modified in the necessary 


way. 

If the candidate call the standard red green, or the 
standard green red, in any circumstances—that is, either 
alone or in combination with the modifying glasses—he is to 
be rejected. 

The examiner should ascertain for himself how far the 
various colours are visible when modified with the neutral 
glasses. If the red and green be not visible with the thickest 
neutral, in the conditions of luminosity and external lighting 
which the examiner is employing he should use the darkest 
neutral which allows the colours to be plainly visible to the 
normal sighted. In all cases of doubt the examinee should 
be asked to walk towards the lantern and told to say when 
the light is visible and asked to name its colour. The 
distance at which the light is visible and then that 
at which the colour is visible should be noted and compared 
with the normal. 

Particular attention should be paid to the answers given to 
the combination of the thickest neutral glass with the 
standard red and green respectively. 

The examiner should utilise the fact that successive con- 
trast is increased in the colour blind as this is an easy 
method of detecting the trichromics. The red having been 
shown the light should be quickly changed to yellow or 
clear, the examiner’s hand being placed over the aperture if 
there be any intervening colours. It is necessary that the 
yellow should be shown immediately after the red without 
any intervening colours being first seen by the candidate. 
The normal sighted do not see any change in the yellow or 
clear when they are shown after the red light, but the 
trichromic call the yellow light green. The examinee should 
then be shown the green light and then the yellow or clear 
in the same way as mentioned for the red. The normal 
sighted will easily recognise the yellow, but the trichromic 
will call it red. This portion of the examination must never 
be omitted in any examination in which the candidate is 
passed. The two divisions of the test—that is, showing 
yellow immediately after- red and after green—may be used 
at different periods of the examination, and if there be any 
doubt repeated. 

An examiner should, as far as possible, with the exceptions 
given in the instructions, avoid all conversation with the 
candidate, simply asking, ‘‘What colour is this?” and 
recording the answer without comment. If an examiner after 
each answer say, ‘‘ Quite right,” or some such expression, the 
following is likely to occur. The candidate after, say, six 
correct answers makes a mistake ; the examiner says, ‘‘ Are 
you sure?” Then the candidate knows at once that he has 
made a mistake, and makes a guess, very probably a correct 
one. When a similar colour is shown subsequently he 
remembers the mistake he made and gives the second, and 
probably the correct, answer. 

In addition to being an efficient test it is a very rapid 
test, as many men who have beer certified as normal after a 
lengthy examination with other tests have at once disclosed 
their defect by calling the green light of the lantern red. 
Many are under the impression that in an examination with 
the lantern the dichromic simply guess. This is entirely 
wrong. A man who did guess would know that he was in- 
competent. I find that men have named the coloured lights 
in strict accordance with their colour perception. A man 
may, however, guess if examined by an inexperienced and 
ignorant examiner who, when the examinee has made a 
mistake, promptly corrects it in a cross tone. A normal- 
sighted person will guess when examined in this way. The 


examiner must receive the examinee with a smiling face and 
courteous manner and appear pleased and satisfied with the 
answers, no matter what they may be. The candidate is then 
placed at his ease and answers according to his colour per- 
ception. It will be noticed that the lantern detects those 
who have a slightly diminished colour perception as well as 
the dangerous varieties of colour blindness. The former 
undoubtedly are not as efficient as those who have a normal 
colour perception, so that a definite standard will have to be 
fixed as in the case of visual acuity. Further details will be 
found in my book on colour blindness. * 

Summary of method of examination.—1. Show all the 
colours on one disc with the largest aperture. 2. Show the 
reds, greens, and yellow modified by the neutral glasses. 
3. Show all the colours on one disc with number 3 aperture. 
4. Show red, then immediately afterwards yellow with 
largest aperture. Then show green and yellow immediately 
afterwards. 5. Test the candidate with the red, green, and 
yellow with the smallest aperture. 6. Show tke neutrals or 
ground glass alone. 7. Show blue made by combining blue 
or purple with the signal green. 8. Show a colour, for 
instance, green, and then combine another glass of the same 
colour. 9. Show the red produced by the combination of 
purple with red A. 10. Give the combination of red A and 
signal green. 


VI. Other Tests for Colour Blindness. 

I have three other tests for colour blindness—the classifica- 
tion test, the pocket test, and the colour-perception spectro- 
meter. I have also devised an instrument for estimating 
the exact amount of red, at different wave lengths, which is 
necessary to neutralise the complementary in different persons. 

1. The classification test.—(a) Description.—This test 
consists of four test colours and 180 confusion colours ; 
150 coloured wools, 10 skeins of silk, 10 small squares of 
coloured cardboard, and 10 small squares of coloured glass. 
The whole series of colours is represented. In addition, 
there are a large number of colours which have been chosen 
by colour-blind persons as matching the test colours. The 
test colours are orange, violet, red, and _ blue-green, 
labelled I., II., III., and IV. respectively. The colours 
are chosen with the view of presenting as much difficulty 
as possible to the colour blind and as little as possible 
to the normal sighted. The colour blind find especially 
difficulty in matching or naming a colour lying at 
the junction of two of their colours. As the normal 
sighted often find difficulty in saying which colour pre- 
dominates in a blue-green, so do the tetrachromic with their 
purple-green, or the trichromic with their red-green. A 
colour-blind person may, however, match a colour correctly 
which corresponds to the centre of one of his colours. In 
addition to choosing those colours for tests which are 
particularly liable to be mistaken for other colours by the 
colour blind, I have used coloured materials of different 
kinds—wools, silks, glass, and cards—so as to force the 
colour blind to judge by colour, and not by saturation or 
luminosity. 

(b) Method of examination.—The candidate should be given 
the four test colours, and, having named each, he should be 
told to select all those which are similar in colour to the 
test colour. He should be told to pay no attention to the 
fact of a colour being lighter or darker; as long as it is 
the same colour it should be put with the test skein. The 
examiner should not go through the test before the candidate 
first of all, neither should one candidate be allowed to 
watch another making his selection. A shrewd colour-blind 
person might pass the test if he had seen a normal-sighted 
person go through it previously. In order to show the 
candidate the difference between a shade and a colour the 
examiner should take one of the wools which is not a test 
colour—blue, for instance—and pick out four or five shades 
of the colour. The wools should be arranged without the 
knowledge of the candidate, so that a yellow or a grey is 
placed beside a red and the examinee asked to name its 
colour. At another period of the examination the yellow 
should be placed adjacent to a green and the examinee 
again asked to name it. 

The examinee may pick out a certain number of colours 
correctly and then stop, saying that there are no more 
exactly like the test colour. This may embarrass the 
examiner ; he should, however, examine any candidate who 








3 International Scientific Series, Kegan, Paul, and Co., 1909. 
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has omitted any colours as carefully as if mistakes had been 
made. He should ask the candidate to match one of the 
omitted colours. . 

The examiner will soon find out from experience those 
colours which are named and matched wrongly by colour- 
blind persons ; he should ask the examinee to name some of 
these colours. 

Any candidate should be rejected who calls an orange or 
red, green or brown; black, red, or vice versé ; or green, 
either purple, rose, red, grey, brown, or violet. Similar 
mistakes in matching necessitate objection. A candidate 
who puts purple, rose, or blue with violet, or yellow-brown 
with orange is most probably dangerously colour blind and 
should be very carefully examined. There are cases which pass 
the Holmgren test with ease that fail in the most conclusive 
manner with my classification test. They put green with 
orange, brown and black with red, and grey with blue- 
green. This is due to a different selection both of test 
colours and confusion colours. Orange is by far the most 
important test colour and its confusion with green by the 
dichromics is very conclusive. The three other test colours 
—violet, red, and blue-green-—represent both ends of the 
spectrum and the neutral point in dichromic cases, and 
practically these colours are those with which most mistakes 
ate made. This test can only be regarded as supplementary 
to the lantern test. 





2. The pocket test.—This consists of 19 cards on Q/| 


of which are 112 single threads of wool and 14 pieces | 


of twisted silk similar to those in the Olassification Test. | 
These are numbered consecutively, with the exception of the | 
first thread of the first four cards and the last thread of the 

next four cards. The end threads of the first four cards I. 

to IV. form the tests; they are orange, violet, red, and 

blue-green. There are also cards on which red, orange, 

green, blue, violet and purple, and grey respectively are 

to be found. There are also two special cards marked 

‘* Without Red” and two special cards marked ‘* Without 

Green.” 

Many normal-sighted persons might object to the inclu- 
sion of some of the colours on the orange card, but this 
card clearly shows the colours which may be taken as a 
match. Fine distinctions are not wanted. ‘The series of 
colours I have selected and arranged so as to confuse the 
colour blind and force them to be guided by their colour 
perception, whilst the quantity of colour is amply sufficient 
for the normal sighted to pick out the colours with the 
greatest ease. The cards should be arranged irregularly on 
a white cloth in a good light. The two most important 
test colours are the orange and violet, Nos. I. and II. The 
person examined should be asked to point out the shades of 
colour similar to No. I (orange). A piece of paper rolled to 
a point should be used for this purpose. If he does this 
correctly he probably possesses normal colour perception. 
If, however, he matches the test with reds or pinks he is more or 
less colour blind, at best belonging to the pentachromic class. 
If, in addition, he matches the violet test, No. II., with blue, 
he at least belongs to the tetrachromicclass. The trichromic, 
in adlition, may match the blue-green ‘test, No. III., with 
brown and grey. The dichromic will match the orange test, 
No. I., with yellow-green and yellow-brown. Similar 
mistakes will be made to those described in connexion with 
the Classification Test. The examinee should be asked to 
name all the colours on one of the cards. He should also be 
asked to point out on which of the cards the four test colours 
are to be found and which contain none of the test colour. 
The examiner should continually change the order of the 
cards. Most of the varieties of the colour blind will be 
readily detected in this way. 

The special advantages of this test are: 1. The colour 
blind can be ranged definitely in their proper classes. 
2. Central scotoma can be detected with its aid. 
3. The series of colours are arranged so as to confuse 
the colour blind, whilst the normal sighted easily match 
the test colours. 4. On account of the introduction of 
different materials the relative luminosity and saturation 
of colours does not serve as a guide to the colour blind. 
5. Portability. 6. The wools and silks are kept clean. 
7. An important colour is not likely to be lost. 

3 The colowr-perception spectrometer.‘—(a) Description of 
apparatus.—This instrument is a spectrometer so arranged 
as to make it possible to expose to view in the eyepiece the 








4 Made by A. Hilger, 754, Camden-road, London, N.W. 


portion of a spectrum between any two desired wave-len:ths 
(Fig. 1). In the focal of the telescope are two adjustable 
shutters with vertical edges ; the shutters can be moved into 
the field from right and left respectively, each by its own 











The colour-perception spectrometer. 


micrometer screw, and to each screw is attached a drum 
(Fig. 2), the one being on the right and the other on the left 
of the telescope. On each of these drums is cut a helical 
slot in which runs an index, and the drum is engraved in 
such a manner that the reading of the index gives the 
position in the spectrum of the corresponding shutter in 
wave-lengths direct. Thus it will be seen that if, for 


Fig. 2. 








Drum attachable to micrometer screw. 


instance, the reading on the left drumhead is 5320, and 
that on the right drumhead is 5920, the region of the 
spectrum from wave-length 5320 to wave length 5950 is 
exposed to view in the eyepiece. 

(b) Durections for using the instrument.—It should be 
used, as far as possible, with a known quality and intensity 
of light. A small oil-lamp is quite suitable for the purpose. 
The observer should first ascertain the exact position of the 
termination of the red end of the spectrum, the left-hand 
shutter being moved across until every trace of red just dis- 
appears. The position of the pointer on the left-hand drum 
is noted and the wave-length recorded. The left drum is 
then moved so that the shutter is more towards the middle 
of the spectrum. The right-hand drum is then moved until 
the pointer indicates the wave-length recorded as the 
termination of the red end of the spectrum. The observer 
then moves the left-hand shutter in and out until he obtains 
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the largest portion of red, which appears absolutely mono- 
chromatic to him, no notice being taken of variations in 
brightness, but onlyin hue. The position of the index on 
the left-hand drum is recorded. The left-hand shutter is then 
moved towards the violet end of the spectrum, the right- 
hand shutter being placed at the position previously occupied 
by the left-hand shutter. In this way the whole of the 
spectrum is traversed until the termination of the violet end 
of the spectrum is finally ascertained with the right-hand 
shutter. The variation of the size of the patches and the 
terminations of the spectrum with different intensities of light 
can be noted. The instrument can also be used for ascer- 
taining the exact position and size of the neutral patch in 
dichromics, the position of greatest luminosity, and the size 
and extent of pure colours. When it is used to test colour- 
blindness the examinee should first be shown some portion 
of the interior of the spectrum, and then asked to name the 
various colours which he sees. In this way he wil have no 
clue to the colours which are being shown him. 

Objections to other tests for colour blindness.—The tests 
which have been proposed for colour blindness are very 
numerous, but some are so defective that it is rare to detect 
a single colour-blind person with them. I have, for instance, 
tested men whom I knew to be colour blind with certain 
lanterns, with the result that not a single one was detected. 
In these so-called tests all the requirements of a test and 
facts of colour blindness have been neglected. I must, 
however, refer to three tests constructed by exceptionally 
able men, each with considerable knowledge of the subject. 
I refer to the tests of Professor Holmgren, Professor Stilling, 
and Professor Nagel. 

All these tests can be passed at the first attempt without 
coaching by certain dangerously colour-blind persons, chiefly 
varieties not known to the inventors, but the chief defect of 
each is that it is very easy to coach a colour blind person to 
pass it. The surgeon to one of our largest railway companies 
told me that when they used Holmgren’s test they rejected 
one man in 300, but with my lantern 12 in the same 
number. All these three tests are much better tests when 
the persons to be examined have not seen them before. A 
colour-blind man may make only one mistake—say, for 
instance, as in a case I examined the other day with 
Nagel’s test (last edition), he passes the test perfectly 
with the exception of one mistake, that of calling a 
grey on one card green. All he has to do is to look for 
some distinguishing mark on this card in order to go 
through the test with the ease and certainty of a normal- 
sighted person. It is the same with Stilling’s letters, he has 
only to note the letter which he was not able to read and 
the appearance of the card. A normal-sighted man or woman 
would readily help him. The confusion of green and grey 
does not appeal to the average man as a serious defect, 
especially when he sees his friend go through the rest of the 
test perfectly. He says to himself, I suppose, he sees a tinge 
of green in that grey. The same man would rightly regard 
it as a most iniquitous proceeding to endeavour to coach his 
friend through a test when he had seen him mistake a red for 
a green light. 

Holmgren’s test rejects a large number of normal-sighted 
persons, as may be seen by the reports of the Board of Trade; 
about 50 per cent. of those who appeal are found to be 
normal sighted and to have been rejected wrongly. 








THE ConvaLescent Homes Assocration.—This 
association has just issued a useful list of convalescent and 
other homes receiving London patients with particulars of 
the terms of admission and other useful information. The 
list includes homes for men, women, and children, homes for 
children only, patients requiring surgical treatment, homes 
for mothers and infants, homes for gentlewomen, and sana- 
toriums for consumptive patients, the terms of residence 
ranging from 3s. 6¢. per week upwards. The association 
points out that they accept no responsibility with regard to 
the institutions named, and that inclusion in the list does 
not necessarily imply recommendation nor exclusion the 
reverse. The compilation will, however, we think, prove of 
great utility to medical practitioners when selecting a con- 
valescent home for their patients, especially those of limited 
means. The book can be obtained at the offices of the 
— 82, Sackville-street, London, W., at the price 
€ . 
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THE increasing use of electricity is introducing fresh 
dangers within our midst. As an illuminating agent it 
stands supreme and for motive power its utility is unques- 
tioned. Electricity is therefore likely to have an ex- 
tended sphere of application in the future. Its powers 
of maiming the body and of immediately destroying 
life are well known. Since 1902, the year in which 
death by electricity became notifiable to the Home 
Office, the following are the numbers of fatal cases which 
have been reported: In 1902, 7; in 1903, 4; in 1904, 6; 
in 1905, 7; in 1906, 10; in 1907, 11; in 1908, 2; and in 
1909, 12. Notwithstanding the precautions which have been 
taken the number of fatal cases has increased, but this is 
largely in consequence of more persons being brought into 
contact with electricity. If we add to the above the many 
cases in which both minor and severe injuries have been 
received during recent years we can appreciate the need of 
having regulations drawn out for the guidance and safety of 
workmen. It is only because the majority of practical 
electricians are a well-educated and careful class of workmen 
that accidents are not more frequent. It is the unskilled 
labourers who contribute largely to the death roll. Many 
of the accidents are due to inadvertent contact with 
exposed parts of highly charged metal not sufficiently 
insulated or to workmen during alterations touching wires 
into which the current previously withdrawn has been 
unexpectedly diverted. Usually it is only a single person 
who is thus fatally caught in the round of the current, but 
the danger extends to all who unprotected attempt to 
succour him. The escape of electrical currents, too, under 
particular circumstances may become the cause of a 
catastrophe of an appalling nature. How far the West 
Stanley explosion of nearly two years ago, in which 166 lives 
were lost, was the result of an electric spark having fired 
the coal dust in the mine it is impossible to say. Electricity 
cannot be trifled with. Experience and experiment alike 
point the way by which some of the dangers incidental to 
its use may be averted. The danger depends upon the 
amount of current passing through the body, the kind of 
contact, and the insulated position of the individual at the 
particular time. If he is wearing damp boots, standing on 
wet soil, and his skin is moist, all of these will aggravate 
the effects of an electrical shock. The danger is not one of 
high potentiality of current alone, but of it plus the con- 
ditions under which the current is received. 

Voltage in electrical parlance means pressure or electro- 
motive force. It is difficult to say what voltage is fatal to 
man. In the United States where the current has been used 
for the electrocution of criminals not less than 1450 volts has 
been insisted upon, but in some instances death was not 
instantaneous. As regards illumination of factories, there is 
one case on record where a lad on taking hold of a lamp 
which had been burning badly was killed by a 200 volts 
alternating current. On the other hand, contact with currents 
carrying 2000 volts pressure has been made and no serious 
injury followed. Although opinions are divided as to the 
comparative dangers of ‘‘ continuous” and ‘‘alternating” 
currents, it is generally believed that of the two 
the ‘‘alternating” current is the more dangerous. 
Between 1902 and 1908 there were three fatalities due 
to continuous currents of 250 volts and lower, whereas 
during the same period 30 deaths were the consequence of 
alternating currents. The Board of Trade considers alterna- 
ting currents to be twice as dangerous as continuous. There 
is no proof that any one man is more susceptible to electric 
shock than another. It is, as already stated, rather a question 
of good or bad contact, dampness of skin, and amount of 
current entering the body. A dry skin offers greater resist- 
ance to the entrance of electrical currents than the same 
when moist. Where the contact is good and conditions 





1 Part of a clinical lecture delivered in the Royal Victoria Infirmary, 
Newcastle-upon-Tyne, on Nov. 23rd, 1910. 
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are favourable there may be great destruction of tissue 
locally or there may be sudden interruption of nerve 
connexions which cause immediate death. With milder 
exposures what happens is that the muscles are thrown 
into a state of tetanic rigidity so that the individual 
cannot relax grip of any charged object he has taken 
hold of, and until the circuit is broken it is dangerous 
for any other person with unprotected hands to try to rescue 
him. Effects are only produced when electrical currents 
enter and leave the body. Any pain experienced may be 
the result of over-stimulation of sensory nerve endings in the 
skin, strong cramp-like contraction of muscles, or of the 
local action at the point of contact of the accumulated pro- 
ducts arising from electrolytic decomposition. If the injured 
person does not lose consciousness fear may cause him to 
faint, and on the re-establishment of the circulation 
memory of the harrowing event is apt to retard recovery. 
The individual either remains nervous for a long time after- 
wards or he complains of frequent headache and ill-defined 
pains throughout his body, which are aggravated by dis- 
turbed electrical conditions of the atmosphere. Within the 
last two years I have seen two cases in which severe 
burning was caused by high pressure currents. One of the 
patients succumbed to his injuries within seven hours after 
the accident. 

CasE 1.—On Jan. 10th, 1909, 2 labourer, aged 22 years, 
was admitted into the Newcastle-upon-Tyne Royal Victoria 
Infirmary in a state of unconsciousness. His body was in 
places much burnt. He had been working at an electrical 
power station, and coming into contact with unprotected 
metal he had received an electric shock from a current of 
20,000 volts. There were several large angry-looking and 
cedematous burns on the shoulders, abdomen, and limbs, also 
a deep wound on the back of the head, exposing the 
occipital bone. He was extremely restless; kept shouting 
and throwing himself about in bed. I saw him with Dr. 
E. L. Markham, one of the house surgeons, about two 
hours after his admission. The pulse was rapid, 150 per 
minute; the heart’s sounds were feeble, the pupils were 
dilated, and corneal reflexes were present. There was 
profuse perspiration. Shortly afterwards Cheyne-Stokes 
respiration developed, and within seven hours after his 
admission patient died, never having regained consciousness. 
For permission to make use of these details in this lecture I 
am indebted to my colleague, Mr. H. B. Angus. The post- 
mortem examination was made by Dr. George Hall, from 
whose report I extract the following :— 

There are numerous charred burns of various sizes on different 
parts of the body, one of the most serious being a large wound 
about 3 inches by 2 over the right side of the occipital bone; the 
charred skin around this cracks on being bent. There isa large burn 
extending deeply into the muscles 3 x 3 inches over the right deltoid 
and surrounded by an inflammatory zone. Forearms and hands are 
badly burnt—third degree. There are four circular charred burns 
on the front of the abdomen and numerous burns of a similar character 
on the thighs and legs. On removal of the calvarium and on dividing 
the occipital bone it is found that while the charring has not extended 
right through the bone there are acute inflammatory changes in the 
diploé immediately underlying the superficial burn. The dura mater 
and membranes at this particular part are extremely congested. On 
section of the brain a hemorrhage of about the size of a walnut is found 
in the substance of the occipital lobe. It corresponds to the external 
wound on the scalp; it is a quarter of an inch below the surface of the 
brain and is surrounded by softened tissue and by numerous petechial 
hemorrhages in the white matter. The lateral ventricle and 
the brain tissues generally are congested. The lungs are con- 
gested at the bases. In the pericardial sac there are 14 ounces 
of blood-stained serum and on the visceral layer of the peri- 
cardium numerous petechial hemorrhages, especially over the base 
of the left ventricle. The left auricle and ventricle are distended with 
clotted blood ; the muscle of the right side of the heart seems paler than 
that of the left; the valves are normal. Kidneys are deeply congested. 
Liver appears to be normal ; spleen is congested and slightly larger than 
normal. Bladder is full of blood-stained urine which gives an acid 
reaction, has a specific gravity of 1020, contains albumin such as the 


presence of blood might account for; it is free from sugar. The 
duodenum and intestines show nothing abnormal. 


Dr. F. W. Mott and Dr. Schuster have been kind enough 
to make sections of portions of the brain for me and to send 
me a report upon the same. To Dr. Mott and Dr. Schuster, 
as well as to the London County Asylums Board, I take this 


opportunity of expressing my grateful thanks. The report 
states :— 


Hemorrhages were visible to the naked eye in the sections of the 
brain. Microscopic examination showed that the hemorrhages were 
due to ruptured vessels in the cortex and subjacent white matter 
(Figs. 1 and 2). The blood contained in the vessels and extravasated 
into the substance of the cortex showed in places evidence. of hemo- 
lysis, for amidst the corpuscles were areas of hemoglobin like 
coagulum. The alcohol in which the tissues came was deeply stained 





— 


with blood. The ganglion cells of the cortex all showed marked chr. mo. 
lytie changes (Fig. 3): not a cell could be seen showing the normal 
Niss] pattern. Many of the cells showed an intracellular network faintly 
stained with the basophil dye. In some geen especially where tiere 
was a hemorrhagic extravasation, the cells were stained a uniform (\)|) 
purple colour by the polychrome eosin stain as if a coagulation necrosis 
had occurred. The large and small cells of the medulla oblongata sh: wed 
a marked chromolytic change (Fig. 4); there was an absence or reat 
diminution of the chromo-phyllous substance. I do not think these 
changes could have been due to the time elapsing between death and 
the autopsy which was 40 hours, but of this I am not certain. 

CASE 2.—A youth, aged 18 years, was admitted into the 
Royal Victoria Infirmary, under the care of Mr. Angus, on 
Sept. 22nd, 1908, suffering from burns inflicted by an electric 
wire. Whilst standing on a concrete floor he had touched a 
wire carrying 6000 volts alternating current with his right 
hand and received a severe shock. The palmar aspect 
of the right hand was deeply charred; the plantar 
surface of the right toes was deeply charred, and 
the skig beneath the left toes slightly burnt. The 
shock was combated with warmth and stimulants and the 
burns were cleansed and dressed with dry antiseptic gauze. 
Later on the burnt tissues of the right hand sloughed, 
exposing the flexor tendons, and by degrees the fingers 
became contracted into the palm. On Oct. 16th Mr. Angus 
amputated the terminal phalanges of the first, second, and 
third fingers of the right hand as these had become 
gangrenous, and he cleansed the palm. On the 20th a 
graft covering the palm was taken from the side of the chest 
after the manner of Tagliacozzi—viz., comprising everything 
in the skin down to the muscle layer—and sewn on to the 
hand, leaving, however, the base of the flap attached to the 
chest. In 17 days the flap was separated entirely from the 
chest. The ft was successful. Although considerably 
crippled the hand has been saved. The patient can grip a 
pencil between his right thumb and forefinger and can draw 
remarkably well. 

Direct exposure to strong electric light may be followed 
by erythema of the skin accompanied by a sensation of heat 
and by redness of the part exposed to the rays of the electric 
arc. The features of electrical burns are extensive local 
destruction of tissue, an angry and gangrenous appearance 
of the wounds, and slow attempt at healing. The slow- 
ness of healing is to be explained not only by the com- 
pleteness of tissue destruction but by the inclusion of the 
nerves in the process and by an ascending neuritis with 
probably death of portion of the nerves. Although the 
wounds are mostly on the surface yet internal injuries are 
in many instances received, for several of the victims suffer 
from convulsions and loss of consciousness. Frequently it 
is not until the patient is undressed that the extent of the 
injuries is realised. The boots, for example, may not 
exhibit any sign of injury, and yet on removing them the 
feet are found to be deeply lacerated and the bones exposed. 
Now and again it happens that a person receives a severe 
electrical shock and at the time there are no external signs 
of injury and no symptoms on the part of the nervous 
system. A few days afterwards signs of gangrene appear in 
some part of a limb and removal of the affected portion by 
surgical means has to be adopted; ere a few weeks are 
allowed to proceed gangrene appears somewhere else on the 
remainder of the limb. Operation after operation is per- 
formed in the hope of saving the patient’s life, but the con- 
cealed internal injuries are so severe and of such an exten- 
sive nature as to baffle the resources of surgery. 

When the organs of vision have been injured by an electric 
spark, the eyelids may become red and swollen, the eyelashes 
and the eyebrows burnt, or there may be marked hyperemia 
of the conjunctiva, and complaint by the patient of the 
presence of a foreign body in the eye. A few days after- 
wards this is followed by a muco-purulent secretion, so that 
superadded to the primary hyperemia there is an infective 
conjunctivitis frequently accompanied by a mild iritis. In 
the retinz are found certain alterations which Davier speaks 
of as electrocution of the retina. The retina loses its trans- 
parency, a slight cloudiness surrounds both the papilla and 
the large vessels, and extends for a short distance beyond 
them. The papilla seems soft and its borders ill defined. 
The vessels appear to be smaller than normal, a circumstance 
which differentiates the lesion from specific retinitis. These 
structural alterations may be present without any diminution 
of the field of vision, and although they may persist for a 
time they are not followed, according to Minot, by atrophy 
of the optic nerve. 
Among the functional eye troubles complained of, mention 
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may be made of dazzling and of the patient seeing objects 
coloured red, accompanied by restriction. of the visual area. 
There are an increased watering of the eyes and photophobia, 
which make it difficult for the patient to gaze long at objects. 
A few days after the accident neuralgic pains are experi- 
enced in the globe of the eye itself or around it, and although 
the pains are intermittent they are apt to be specially severe 
at night time and are increased by pressure upon the eyeball 
and the superficial nerves. The nearer the eye was to the 
electric flash the greater is the danger to vision. There is 
always the risk of the trouble assuming the character of 
hystero-traumatism, where although images are formed 


Fia. 1. 














Minute hemorrhage in brain. In the section hemoglobin 
had escaped from the corpuscles. Masses of hemoglobin 
could be seen lying between the corpuscles. 


Fig. 2. 














Cells in hemorrhage. x 640. 


perfectly upon the retina, owing to a purely psychical | 


derangement they are not properly perceived. The treat- 
ment of electrical injuries of the eyes is difficult. The con- 
junctivitis is not readily influenced by eye-washes; the 
neuralgic pains which are stubborn to antipyrin and quinine 
yield to bromide of potassium. 

What is the cause of death in electrical shock? It was 
after the Tuileries accident in 1884 that the subject 
attracted the attention of the medical profession. At that 
time Grange regarded the medulla oblongata as the part of 
the brain most sensitive to electrical currents. He had 
found numerous small hemorrhages in the bulb which he 


believed caused death by arresting the action of the heart 
and respiration through excitation of the vagal centres. 
D’Arsonval believed death to be the result of stoppage of the 
heart and respiration. 


In 1889 Brown and Kennelly in Edison’s laboratory carried 


out several experiments with the view of determining the 
action of alternating and continuous currents upon dogs and 
a horse, the voltage for alternating currents varying from 
180 to 800. 
With continuous currents the voltages varying from 1000 to 


Death followed in from 2 to 65 seconds. 


1420 one of the dogs died after ten consecutive shocks. With 
700 volts alternating current a horse was killed in 25 seconds. 














Cells in cortex. 














Cells from medulla. x 810. 


Tatum, experimenting with dogs in 1890, came to the 
conclusion that death was the result of the action of the 
electric current upon the heart itself, and that by section of 
the vagi or the use of atropine the influence of the bulb could 
be destroyed. 

Kratter of Leipzig, writing upon the subject in 1896, lays 
stress upon the duration of the contact and the kind of 
animal employed, guinea-pigs and rabbits resisting shock 
better than dogs. It would seem as if the danger from 
electric shock increased with the higher development of the 
central nervous system. With the view of throwing some 
light upon the subject, in association with Professor Bolam I 
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performed a series of experiments in 1898.2 Since in the 
majority of our experiments the heart was more or less 
suddenly arrested, while respiration continued, the con- 
clusions we came to were that when death immediately 
supervenes it is the result of the action of the electric 
current upon the heart, but whether this organ is paralysed by 
the current, killed by electrolytic changes, or brought to a 
standstill by great resistance offered through constriction of 
the peripheral arteries it is difficult to say. 

MM. Prévost and Battelli* of Geneva University found 
that alternating currents of comparatively feeble tension, 
20-40 volts, produced fibrillary tremor of the heart; that the 
heart became paralysed, but that respiration continued ; 
also that with alternating currents, 240-600 volts, respiration 
and the beat of the heart were immediately arrested ; also 
that high continuous currents were followed by similar 
effects, but that low voltages did not produce fibrillary 
tremor. 

There are two main theories as to the cause of death in 
electric shock: (1) inhibition of the medulla oblongata, 
leading to arrest of respiration, followed by cessation of the 
beat of the heart; (2) death directly from the heart without 
the intermediary of respiration. Professor Bolam’s and my 
own experiments rather showed death to be of cardiac 
origin. 

After death from electric shock there is usually found 
rigidity of the muscles. The heart is flaccid, especially the 
right ventricle, which contains dark fluid blood. The left 
ventricle may be empty. The lungs may show nothing 
abnormal, or there may be signs of congestion if death was 
not immediate and artificial respiration had been resorted to. 
The pupils are dilated. The brain and spinal cord may be 
congested, and the abdominal veins and viscera full of dark 
blood. There may be hemorrhage in the brain and petechial 
hzmorrhages in the pleura and pericardium. Although the 
blood is usually fluid, it is occasionally coagulated. On 
spectroscopic examination it is found to contain both oxy- 
hemoglobin and reduced hemoglobin. I have already 
mentioned the chromolytic changes in the cerebral cells 
which Dr. Mott found in the portions of brain I submitted 
to him for microscopical examination. 

A lecture on death from electrical shock would be in- 
complete were no reference made to the electrocution 
of criminals as carried out in the United States of 
America. Dr. Léonce Minot‘ has collected cases and 
summarised them for us. It was in 1889 that the State 
of New York substituted for hanging death by electrocution. 
The use of alternating currents was adopted, the voltages 
varying from 1485 to 2000 and the contact from 10 to 52 
seconds. On several occasions a second, third, and even a 
fourth contact had to be made before pulse and respiration 
ceased, and even then in one instance three minutes after 
successive contacts with 1790 volts, and 1900 for eight 
seconds, and although the current was gradually reduced 
to 250 volts for 53 seconds there were yet signs 
of life. Consciousness and respiration were usually 
abolished after the first contact, but the pulse remained 
perceptible even when the voltages were higher than 1400. 
Necropsies of the criminals were made with care. No lesions 
of a gross character were found which could be regarded as 
characteristic of death by electricity. At the parts of the body 
where the electrodes had been applied there were signs of 
burning. On opening the bodies the blood was found to be 
dark and fiuid, and the organs congested, especially the 
lungs ; there were subpleural and subpericardial ecchymoses ; 
in one instance there were capillary hemorrhages in the 
floor of the fourth ventricle. None of these lesions are 
pathognomonic, since they are found in a certain number 
of deaths from violent causes, such as hanging, strangula- 
tion, and drowning. 

Treatment of the injwred.—For slight shock followed by 
recovery no treatinent is required. For burns the application 
of boric.2cid@ compresses, or charcoal poultices if there is 
move destruction of tissue, is called for. Where an injured 
workman is in contact with, or cannot lose grip of, live 
metal the greatest care must be exercised in touching his 
body, for any attempt to separate the two might be 
followed by a disastrous shock to the person render- 
ing assistance. Under any circumstances the breaking 





2 Brit. Med. Jour., vol. i., 1898, p. 132. 
paar yar Physiologie et de Pathologie Générales, Paris, 1889. 


‘ ents Causés Emploi Industriel de I’hlectricité, 
Paris, Steinheil, 1908, sin . 





of the current means a fresh shock to the individual 
concerned. The rescuer should have his hands in india. 
rubber gloves or wrapped round with thick, dry rags, 
If it is a live wire with which contact has been made this 
should be cut if possible with long iron scissors in wooden 
handles. Once the circuit is broken, should there be no signs 
of life, the body must be placed upon its back and artiticia| 
respiration immediately resorted to and continued for a con. 
siderable time. Even if there is no quick response, artificial] 
respiration should be continued. In our experiments we 
succeeded in resuscitating animals whose heart and respira. 
tion had ceased for several minutes, and at the Home Office 
Arbitration Inquiry concerning regulations for electric power- 
stations one of the witnesses stated that at his works in one 
man who had received 2000 volts shock the doctor pro- 
nounced life to be extinct, but his fellow workmen, to 
their credit, be it said, immediately resorted to artificial 
respiration, and as the result of having kept this up for over 
an hour the man is at work to-day. 

Newcastle-on-Tyne. 








AN EXPERIMENTAL INVESTIGATION INTO 
THE QUESTION OF THE POSSIBILITY 
OF MODIFYING THE EFFECT OF AN 
INOCULATION OF TUBERCULIN 
BY COMBINING WITH IT A 
LOCAL ANASTHETIC. 
By H. WARREN CROWE, M.D. Oxon. 





Many of the recently observed phenomena associated with 
the exploitation of that form of treatment known as ‘‘ active 
immunisation ” are extremely difficult of explanation on any 
hypothesis at present in vogue. It appears that the scope of 
modern theories of immunity is too confined. Anaphylaxis 
has produced many ingenious explanations, but none entirely 
satisfactory. The tuberculin ‘‘reaction” is another example ; 
and not less so, that curious effect which follows the repeti- 
tion of equal small doses of tuberculin in phthisis, allied as 
it may or may not be to anaphylaxis or to the tuberculin 
reaction proper. 

It will readily be admitted that the nervous system plays 
the réle of general supervisor to the various functions which 
together maintain that fine adjustment to environment which 
constitutes the fact of ‘‘life.” In a former communication ! 
I suggested that the nervous system might be endowed with 
a more particular control over certain of the processes of 
immunity. If such an influence could be demonstrated, then 
a new and hitherto unexplored field would be opened up for 
investigation, and, in fact, the present narrow scope of the 
theories of immunity would be enlarged. 

Much patient endeavour must be expended before it could 
be claimed that such an elusive factor as ‘‘nerve control” 
was definitely proved to have any important bearing on the 
intimate processes of immunisation. Still, as a first halting 
step in that direction I venture to submit the investigations 
herein detailed. The only question upon which I attempt 
to throw light is whether the inoculation of tuberculin pro- 
duces its effect in any degree by stimulating afferent nerve 
endings at the site of injection. 

My procedure has been to combine a considerable propor- 
tion of a 4 per cent. solution of beta eucaine lactate with 
varying doses of tuberculin in various cases of phthisis under 
treatment by vaccines. Daily observations of the opsonic 
index were recorded during the whole course of the investiga- 
tion, and as far as possible the blood specimens were taken 
at the same hour of the day. I must express my gratituce 
to Dr. Alexander Noble for the invaluable aid he has given 
me in his untiring efforts to make the indices reliable. It 
will readily be anderstood what an advantage there is in 
having the indices determined by an independent observer. 

Table I. shows records of 24 inoculations of tuberculin 
given in the ordinary way, though seven of these were inter- 
spersed amongst doses combined with eucaine, with a view to 
providing controls. 

Table II. consists of similar records where in each case the 
tuberculin was combined with from 0:3 to 0-5 c.c. of a 
d per cent. solution of eucaine in a 4 per cent. lysol. 








1 Tue Lancet, April 23rd, 1910, p. 1130, 
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TABLE I.—Z7.R., No EHucaine. 





Dose in 
thousandths 
of a mgr. 


Initials 
of 


patient. 


Date. 


Opsonic 
curve.* 


Tempera- 
ture 
curve.t 


Malaise. 


| Auto- 
inocula- 
tions. ] 


Remarks. 





1/100 
1/50 

1/100 
1/100 


1/100 
1/100 


1/25 
1/25 
110 
1/10 
1/100 
1/100 


M.B. 
Cc. G. 


12/7/09 


30/7/09 
27/10/09 
10/11/09 


25/11/09 
1/12/09 
2/9/10 
9/9/10 

16/9/10 

24/9/10 


31/3/10 
7/4/10 
7/6/10 

21/6/10 

18/9/10 

14/9/10 

20/9/10 

30/7/09 

11/8/09 

25/8/09 


16/8/10 
26/8/10 
2/9/10 

23/9/10 


- F. 


F.R.F. 
F.R.F. 
F.R.F. 


R.F. 
Rise. 


R.F.R. 
R.F.R. 
R.F.R. 
R.F.R. 


F.F. 
¥.F. 
R.F.R. 
R.F.R. 
RR.F.R. 


R.F. 
R.F.R. 


F.R.FR. 
F.F.R. 
FFF.R. 


R.F.R. 
F.F.R. 
R.F.RF. 
R.F.RF. 


Rise. 


Rise. 
Rise. 
Rise. 


Rise. 
High, 


Rise. 
Fall. 
R.F. 
Nil. 


Rise. 
Rise. 
Nil. 
Rise. 
Rise. 
Nil. 
Nil. 
Rise. 
Rise. 
Rise. 
Rise. 
F.R. 
Rise. 
F.R.F. 








Yes. 
Yes. 
Yes. 


No. 
Yes. 
Yes. 
Yes. 
Yes. 
No. 
No. 
No 
No. 


| No. 
Yes, 1. 
Yes, 2. 
Yes, 2. 
Yes, 1. 

? 
Yes, 2. 
? (1). 
Yes, 1. 
Yes, 2. 


No. 
Yes, 1. 
No. 
Yes, 1. 
Yes, 1. 


Yes, 1. 
Yes, 2. 
No. 
No. 
No. 
Yes, 1. 
Yes, 2. 
Yes, 2. 
Yes, 2. 


Prolonged negative phase. 


Prolonged negative phase. 
Slighter phases. 
Big reaction on fifth day. 


Acute case, difficult to adjudge as auto- 
inoculations continuous. 


This patient had a very subnormal tempera- 
ture; this fluctuated, but did not rise above 
normal. What symptoms of negative phases 
occurred were slight. 


Prolonged negative phase. 

Cf. No. 1 above. Still longer negative phase. 
Typical tuberculin curve in phthisis as Fig. (4). 
Also this one ; cf. Table II., Nos. 4 and 5. 
Follows after Table II., No. 8, which cf. 


This case always had a high temperature, 
though well and walking ; ? nervous. 


Not typical curves for large prolonged nega- 
tive and positive phases, were accompanied 
by marked symptoms. The lesion: old single 
focus, suddenly aflame. 


Complicated by acute tubercular hip with auto- 
inoculations going on from that, but not 
affecting the index as done with human germs 
as same curves occurred after joint and tem- 
perature subsided. Cf. Table I., No. 10. 





*In this column the first letter indicates whether the index has risen or fallen on the following day. 


The other letters indicate the 


subsequent course of the opsonic curve. Thus, for example, No. 18, F.R.FR., shows that the curve begins with a fall, then follows a rise, and a 


subsequent fall and rise thus: VV. 


] This column takes note of 
which result from the tub 


_— 





— means no change in the index. 


. If the reader is sufficiently interested in the subject he would 
find that by drawing diagrammatic representations of the letters under this column he would more easily compare the two tables. 
+ This column, similarly to the preceding one, indicates the general course of the temperature. 


TABLE II.—7.R. + Eucaine. 


secondary curves, due probably to considerable auto-inoculations, appearing in the course of the primary curve, 





Dose in 
. | thousandths 
of a mgr. 


4 


Initials 
of 
patient. 


Date. 


Opsonic 
curve.* 


| Tempera- | 
| Malaise. 


ture 
eurve.f 


; 

| Auto- 
inocula- 
tions. } 


Remarks. 





1/10 
1/50 
1/50 
1/25 
1/25 


SFSe wan aonseawn ~ | 


ry 
ie] 





1/15 
1/10 


1/10 


J.C. 
M. B. 








1/10/10 


10/5/10 
17/5/10 
24/5/10 
31/5/10 
14/6/10 
30/8/10 
11/9/10 
9/9/10 
16/9/10 
30/9/10 
7/10/10 
14/10/10 
21/10/10 
28/10/10 


11/6/10 
18/6/10 
25/6/10 
14/10/10 
23/10/10 
30/10/10 


15/6/10 
5/7/10 


11/11/10 





| 
| 
| 
| 


F.-R. 
R.RR. 
-R.F. 


F.RR.F. 
F.F.RF. 
R.F.R. 
F.RR.F. 
F.RR. 
R.FF.R. 


Rise. 
— RR. 


Nil. 


Nil, 
Fall. 
? RF. 
Fall. 
Nil. 
Fall. 
Nil. 
Fall. 
R.F. 
Fall. 
Fall. 
Fall. 
RR.F. 
F.FF. 
RR.F. 


R.FF. 
FF.RF. 
Nil. 
Nil, R. 
Nil. 
F.RR. 
Fall. 
Fall. 


Nil. 


No. 


No. 
No. 


| 


Follows Table I., No. 10, which cf. 


Practically no effect. 
Temperature from 98° to 98°6° F. 


These show perfect curves such as rarely, if 
ever, seen in phthisis. Followed by Table I., 
No. 13. 


Very short negative curve probable. 
Third repetition of dose. 
Short negative curve proved. 


Cf. Table I., Nos. 21, 22, 23, and 24, 
Cf. particularly Table I., No. 24. 
Similar to No. 8 above. 


No subjective effect in any of this series 
(Nos. 9 to 15), except the last, though large 
doses for a febrile patient. 


Much lung involved in this case: febrile, 
sputum 4 ounces, temperature 99° to 100° 
noctu. History six years, 


| 'This dose exceptional effect, as if no eucaine.§ 


Short negative curve proved as in II., 8 cf. 
Probably as previous. 


This is same case as above, 16-21. 





under Table I. 


* +] See footnotes under Table I. 


§ L gave the eucaine alone first, then without. withdrawing the needle gave the tuberculin. 


The result was comparable to several of the doses 
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Of the patients referred to in the second table, 2 exhibited 
temperature charts steadily above normal, 2 showed normal 
temperatures in the morning, and 1 showed a subnormal 
temperature throughout. The marginal notes give an indica- 
tion of the symptoms and conditions which called for com- 
ment and also draw attention by cross references to corre- 
sponding doses and other comparisons in the two tables. 
Before examining the essential points of difference in the 
two tables it would simplify the business of comparison to 
describe what seem to be the main characteristics of the 
opsonic curve as it is seen after an inoculation of tuberculin 
in phthisis, and to show how it differs from that following 
tuberculin in a chronic lesion in some other locality. In the 
paper above referred to an attempt was made to show that the 
tuberculo-opsonic curve in phthisis was a complex curve 
which could generally be resolved without difficulty into two 
or more successive curves, overlapping each other in their 
incidence ; and there it was further suggested that these 
curves consisted of a primary curve due to the inoculation 
and one or more secondary curves due to auto-inoculations set 
up as a result of hyperemia in the diseased area in the lung. 
The accompanying figure shows such a curve (A), and for 





B 


Primary and secondary inoculation curves: p, primary; s, secondary. 


comparison is shown what may be termed an_ ideal 
inoculation curve (8). A third curve (Cc) is found to 
occur not infrequently in febrile phthisis. It consists 
of an appreciable rise lasting for 24 hours or longer, 
followed by a fall lasting about the same length 
of time and succeeded by a prolonged positive phase. 
Wright has described such a preliminary rise as occurring 
after an inoculation in other conditions, but I under- 
stand that he has found it to be of very short duration, 
being rapidly succeeded by the negative phase. Now this 
prolonged preliminary rise occurs no less than ten times 
quite unmistakeably in Table I. (Nos. 5, 8, 9, 10, 13, 14, 
16, 21, 23, and 24, and perhaps 7 and 17), whereas in 
Table II. it occurs only twice (Nos. 9 and 21). Of the 
two last mentioned the first was undergoing at the time 
large auto-iaoculations with high temperatures, which prob- 
ably vitiated the curve, and the other has been shown to be 
possibly uninfluenced by the eucaine. 

Lok again at the figure (A). Such a curve is found in 16 
out of the whole list, when no eucaine was added to the dose, 
and in 5 of the remainder was obscured or replaced by a 
quite uncomfortably prolonged negative phase, accompanied 
by malaise. In Table II. the curve is only found 5 times 
altogether, and then wiih diminished distinctness. Compare 
Table II., No. 10, on Sept 16th, where eucaine was used, 
with Table I., No. 24, on the 23rd of the same month, where 
the same dos? was given only a week later, but without 
eucaine. Compare also Table II., Nos. 4 and 5, with 
Table I., No. 13. Finally, malaise follows 13 of the doses 
without eusaine and only 2 in Table II., of which one is 
again the doubtful No. 21. 

Conclusions. —1. There isa distinct difference in the response 
to an inoculation of tuberculin in phthisis if eucaine be con- 
bined with the dose. 2. The chief proof of this rests on the 
form of opsonic curve which follows such doses as compared 
with doses in which no eucaine was given. 3. There is a 
possibility that an inoculation of tuberculin produces its 
effect in part by stimulating the central nervous system. 
4. Such stimulation may take place at the site of inoculation. 

Yelverton, Devon. 
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SOME REMARKS ON _ PANTOPON 


ANASTHESIA. 
By C. LOUIS LEIPOLDT, F.R.C.S. Ena., 
ANESTHETIST TO THE GERMAN HOSPITAL, DALSTON ; CLINICAL ASSIS 


VICTORIA HOSPITAL FOR CHILDREN, CHELSEA. 


DURING the last ten years so many new methods of inducing 
and maintaining surgical anesthesia have been placed before 
the profession that it seems almost supererogatory to add yet 
another to the number demanding investigation and criticism, 
But it is fairly obvious that none of the methods now in use 
can honestly be styled ideal; the very fact that so many 
novelties are competing for popularity is a proof of the 
absence of a thoroughly satisfactory anesthetic. So far as 
I am aware, up to the present no report of any case in which 
pantopon has been used as a ‘‘ combined anesthetic” has been 
published in English medical literature, and the conclusions 
of continental surgeons with regard to this new adjuvant 
have hitherto received scant attention in this country. As | 
have now for some time been using the drug a preliminary 
résumé of the results obtained with it may not be without 
interest to those who are not already acquainted with its 
possibilities, and it is with that object that these initial notes 
have been written. 

In the early part of 1909 Sahli' of Berne, experimenting 
with the various alkaloids contained in crude opium, con- 
cluded that the most effective narcotic was a definite, 
stable solution of these alkaloids, in which the relative 
strength of the various constituents was definitely known or 
could be accurately measured. At his request, Schiirger of 
the firm of La Roche prepared such a mixture, which was 
provisionally styled ‘‘pantopon” (from ay all and dros 
juice). This, briefly, is a mixture of the soluble chlorides of 
opium in which the relative strengths of the following are 
claimed to be known: morphine, narcotine, codeine, 
papaverine, narceine, thebeine, hydrocotarnine, codamine, 
laudanine, laudanidine, laudanoeine, meconidine, papavera- 
mine, protopine, lanthopine, cryptopine, goscopine, oxy- 
narcodine, xanthaline, and tritopine. It is obtained as an 
amorphous, yellowish-brown powder, resembling somewhat 
finely powdered crude opium, easily soluble in water, less 
easily in alcohol and acetone, and forming a clear, colourless, 
or slightly brownish solution which is apparently quite 
stable at the ordinary temperatures, and which is faintly 
acid in reaction. One gramme of pantopon is estimated as 
being equivalent to five grammes of 10 per cent. morphine 
and 18 per cent. opium, but this estimate is probably too 
low, especially for anzsthetic purposes. The powder and 
the solutions have been extensively tried in continental 
clinics as narcotics and anodynes, and are claimed to be 
superior to other opium compounds and derivatives. Already 
a large number of reports on the clinical usefulness of the 
combination have been published, among which the work of 
Hallervorden,? Heimann,* Rodari,‘ Gottlieb,’ Witowski,’ and 
Raffalovitch? contains much interesting information. For 
some time the drug has been used as an adjuvant to general 
anesthesia, and the results so far obtained, notably by 
Brustlein,® are so eminently satisfactory that the combination 
deserves wider trial and investigation. 1t is almost regularly 
employed at the German Hospital, Dalston, and has proved 
remarkably useful. 

Combined anesthesia, in which narcotics are used as a 
preliminary to the administration of the general ansthetic, 
has now been so generally tested that we are in a position to 
draw certain definite conclusions with regard to its advan- 
tages and limitations. The combinations are so varied, 
ranging from the chloral-urethane group to that in whicl 
morphia in some form, either alone or combined with 
hyoscine, is administered, that it is not easy to collate the 
findings of various observers. The whole question opens up 





1 Sahli: Miinchener Medizinische Wochenschrift, No. 26, 1909 
Therapeutische Monatshefte, No. 1, 1909. 
2 Hallervorden: Uber die Anwendung des Pantopons, Therapie de: 
Gegenwart, 1910, No. 5. 
3 Heimann: Miinchener Medizinische Wochenschrift, No. 7, 1910. 
4 Rodari: Therapeutische Monatshefte, 1909. 
5 Gottlieb und v.d. Eeckhart: Festschrift fiir Schmiedeberg, p. 25: 
6 Witowski: Archiv fiir Experimentelle Pathologie und Pharm 
kologie, Band xvii. V. Schroeder: Ibid., Band vii. 
T Raffalovitch: Deutsche Medizinische Wochenschrift, 1910. 
8 Brustlein: Correspondenzblatt fiir Schweizer Aerzte, 1910. 
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such an interesting field of possibilities that it is not sur- 
prising to find extreme differences of opinion with regard to 
individual methods. A few points, however, stand out 
clearly, and it may not be without interest to draw atten- 
tion to Burgi’s® recent elaborate series of experiments in 
which a large number of combinations were tested. These 
conclusions have not been challenged ; on the contrary, more 
recent work by Italian critics seems to confirm Burgi’s 





work in substance. He found, what was already known 
clinically, that two narcotics introduced simultaneously 
or shortly after each other have a much more powerful effect 
than when a total quantity of one narcotic, equivalent in 
strength to the combination, is administered. This triple or 
quadruple increase of action is greatest when the two 
narcotics have different cell receptors, and a dose ef one drug 
acts much better when it is given in relatively small quan- 
tities, with an interval between each administration, than 
when it is exhibited at once. These conclusions are of some 
interest as supporting the Burker '° theory of narcosis and as 
yielding certain data which seem at variance with the 
hypotheses of Overton-Meyer and the Verworn school 
generally. ‘They are supported by Madelung,'! who, working 
with small quantities of scopomorphine, found that this com- 
bination very powerfully increases the anesthetic effect of 
ether, and that it suffices to produce surgical anesthesia in 
animals who are allowed toinspire CO, ora mixture of this gas 
and oxygen. Neu’s '? more recent work in this direction is equally 
interesting, for he found that the administration of small 
doses of scopomorphine materially increased the effect of 
gas and oxygen. Rocchi’s '* results were similar with regard 
to atropine-morphine combinations, and as early as 1880 
Surmay'' pointed out that a preliminary dose of chloral 
enabled the anzsthetist to use a much smaller quantity of 
ether than in cases in which no adjuvant had been used. 
Rave!’ in America and Franck'® of Bordeaux reported 
similarly with regard to other combinations; and much more 
recently Wolffsohn '"—who was the first observer, I believe, 
to draw attention to the interesting fact that a positive 
Wassermann reaction is the rule after combined anzsthesia— 
has laid stress on the important summative effects of small 
quantities of a narcotic drug, not in themselves sufficient to 
produce any appreciable degree of narcosis, in influencing 
the rapidity of action of general anesthetics. The advan- 
tages of dividing the preliminary dose of narcotic have been 
concisely summed up by Beinaschewitz,'* whose conclusions 
on this subject are well worth study. 

These findings are valuable when we consider that pantopon 
appears to be in many respects an ideal narcotic to employ 
for aozsthetic purposes. In the majority of cases, as Sabli 
and his co-workers'® have shown, it is well tolerated, 
producing none of the unsatisfactory after results that 
sometimes follow the administration of solutions of morphia. 
Raffalovitch, in the interestirg thesis already alluded to, 
states that it influences the respiratory centre much less than 
does morphia, and Grafenberg,*® in an equally instructive 
study in which he contrasted it with scopomorphine, comes 
to the conclusion that it is in every way preferable, since it 
is more reliable and has no tendency to cause collapse. It is 
at present used mainly as an injection, 1 c.cm. of a 2 per 
cent. solution of the drug being injected an hour before the 
operation, though, as has already been stated, it is much to 
be preferred that the dose should be subdivided and adminis- 
tered at intervals. The solution can be bought ready pre- 
pared in ampoules, each containing the requisite dose, or it 
can be readily made by dissolving the powder in a mixture 
of 75 per cent. water and 25 per cent. glycerine, the solu- 
tion so obtained being quite stable and sterile. At the 


’ Burgi: Deutsche Medizinische Wochenschrift, 1910; Correspondenz- 
blast fiir Schweizer Aerzte, 1909. Deutsche Medizinische Wochenschrift, 


10 Burker: Miinchener Medizinische Wochenschrift, 1910. 
‘t Madelung: Archiv fiir Experimentelle Pathologie und Pharma- 
kologie, Band Ixii. 
12 Neu: Miinchener Medizinische Wochenschrift, 1910. 
- : Rocchi: Bolletino della Societa Lancisciana degli Ospedali di Roma, 
14 Surmay : Union Médical Commun, 1880. 
15 Rave: New York Medical Journal, 1886. 
_ 16 Franck: Journal de Médecine de Bordeaux, 1880. 
1? Wolffsohn: Deutsche Medizinische Wochenschrift, 1910. 
.. ,., 2% Beinarchewitz: Therapeutische Monatshefte, 1910. 
Lin Sahli: Loe. cit. Ewald: Berliner Klinische Wochenschrift, No. 35, 
1910. Burgi: Deutsche Medizinische Wochenschrift, 1910. Sahli: 
Zentralblatt fiir die gesammte Therapie, 1909. 


German Hospital the ampoules are used, and they have so 
far proved quite satisfactory. The injection causes a slight 
tingling, similar to the sensation which is experienced 
after an ordinary hypodermic of morphia; this soon 
passes off, and the patient feels no further discom- 
fort. The anodyne action of the drug is very striking ; 
the pulse becomes slower and steadier, the respirations are 
quieter and more regular, anl—a matter of considerable 
importance to the anesthetist—the patient is quite tranquil 
and composed when brought in. The difference between 
pantopon and scopomorphine in this last particular is very 
marked. Where a patient has received a comparatively 
small dose of the latter it often happens that his behaviour 
on the table is the reverse of satisfactory, especially in cases 
where oxygen is used in combination with ether or chloro- 
form ; in sturdy alcoholic adults this negativism, to use a 
charitable expression, is sometimes very great. With panto- 
pon I have as yet observed no such preliminary excitement, 
and the period of induction is very much shortened, even 
when contrasted with the relatively short stage ‘n scopo- 
morphine anesthesia. In some cases, where two injections 
of the drug have been given, somnolence is much greater, 
and Brustlein has been enabled to perform operations 
on patients in this condition without availing himself 
of a general anesthetic at all. For obvious reasons, 
however, this course is to be deprecated, especially since 
we lack conclusive evidence with regard to the narcotic 
strength of the preparation. I have already stated that I 
consider the morphia equivalent of pantopon is too low, and 
it must always be remembered that individual idiosyncrasy 
towards opium derivatives is sometimes very marked and can 
never be previously estimated. The combination of morphia 
with narcotine may have something to do in determining the 
action of tbe preparation in certain individuals who appear 
to respond to it much more quickly than others, and in future 
it may be preferable to use pleistopon, a combination in 
which the latter alkaloid does not enter. I have as yet had 
no opportunity of trying this combination myself, and I know 
of no reported cases in which it has been employed as a pre- 
liminary to general anesthesia. 

A considerable experience of scopomorphine anzsthesia, 
especially in combination with ether and oxygen, has con- 
vinced me that Perrier’s?' strictures on thiscombination are 
not altogether undeserved. However easy and pleasant in 
the majority of cases it renders the anzsthetist’s task, 
especially with regard to inducing narcosis, and however 
much it minimises the dangers of general anzsthesia, its 
after results are not always so satisfactory as one could wish. 
In the first place, the relative length of the apneic periods 
during the administration of ether and oxygen are greater 
than where no narcotic has been used as a preliminary, and 
though it is easy to overcome this tendency towards apnoea 
by allowing the patient to breathe into the bag and so to 
obtain a small quantity of CO,, this course has manifest dis- 
advantages, not to speak ot dangers. In the majority of 
patients the breathing under scopomorphine anesthesia is 
apt to be shallow when oxygen is used. The result is 
invariably some congestion at the lung bases, and there 
is reason to believe that the percentage of post- 
anesthetic broncho-pneumonias is higher in cases where 
this combination has been used than in those in which 
ether-oxygen-chloroform alone has been employed. At the 
German Hospital, where the Roth-D:iiger is used as a matter 
of routine, there is a general feeling that this apparatus 
is occasionally responsible for the lung complications that 
sometimes ensue. This opinion I confess I do not share, for 
ordinary anesthesia maintained by means of the apparatus 
certainly does not show an increased percentage of post- 
operative pulmonary complications. At the Graz clinic, 
where the Roth-Diiiger is constantly used, lang complications 
are relatively infrequent, though the patients are exposed to 
more adverse atmospheric conditions than is the case at 
Dalston. My own experience at Graz certainly does not 
support the supposition that the apparatus is primarily 
responsible for such complications, though I am aware that 
there is ground for believing that the inhalation of oxygea 
itself under high pressure is likely, in some patients at least, 
to give rise to such complications owing to the apnoea pro- 
duced during the administration. Dr. St. John, who is at 
present working at Professor von Hacker’s clinic, has very 





21 Perrier: Inaugural Dissertation: Die Skopomorphin Anaesthesia, 
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kindly supplied me with his observations on the subject which 
coincide with mine, and Dr. Streissler, the chief assistant 
at the Graz Hospital, writes to me that he has not 
met with any pulmonary complications that can justifiably be 
attributed to the apparatus. At Graz no scopomorphine is 
given, and at Prague, where the Roth-Driiger is also exten- 
sively used, the results, without scopomorphine, are equally 
satisfactory. It is therefore not unreasonable to regard the 
pulmonary complications which have occurred in my own 
practice where the Roth-Driiger has been used, as dependent, 
to some extent at least, upon the action of this combination. 
The shallow respirations, together with the initial quickened 
breathing, may legitimately be regarded as predisposing to 
such complications, and in my opinion both are due to the 
scopomorphine. The recent work of Henderson and Scar- 
borough *? on the causes of death under anesthesia, and of 
Collingwood and Boswell** on the influence of morphia in 
raising the threshold for CO, is of great interest in this con- 
nexion, but a discussion on the subject would be out of place 
in this paper. 

Further disadvantages 2f scopomorphine when oxygen is 
used conjointly with ether or some other anzsthetic are the 
increased excitement manifested during induction and the 
prolonged stupor that follows, during which Cheyne-Stokes 
breathing is sometimes to be observed. The tendency 
towards post-operative nausea and sickness, which is greater 
than when no scopomorphine has been used, must be added 
as another unsatisfactory concomitant. A preliminary dose 
of scopomorphine does not diminish the tendency to vomit 
during the adminisiration, and appears to increase the sick- 
ness after the operation, especially in operations on the neck 
and thorax in which prolonged retching seems to be 
invariably the case. None of these objections—with the 
possible exception of vomiting—appear to hold with 
pantopon. The breathing is throughout regular and quiet, 
never, except when a double dose has been given, shallow ; 
there is no apncea whatever. I have never yet observed any 
vomiting during the administration or immediately after- 
wards, though the patients sometimes retch considerably 
later on when returned to bed, so that in this respect 
pantopon does not seem to be much superior to scopo- 
morphine. It is only fair, however, to say that the after 
course in the great majority of cases of pantopon anesthesia 
is excellent, the patients do not vomit, do not complain 
of pain, and are quiet and comfortable in bed. The 
initial stage of induction is almost ideal; the patients 
are absolutely tranquil, and the calming and quietening 
effect of the drug is much more marked than is the case 
with scopomorphine. There is no struggling or excitement, 
the patient breathes deeply and regularly, the pulse is full 
and slow, there is an absence of all signs of negativism, and 
once the case is ‘‘ under ” a very small amount of anzsthetic 
suffices to keep it in a suitably relaxed condition for the 
surgeon. I have been at some pains to compare the amount 
of anwsthetic used in pantopon cases and in those in which 
scopomorphine has been given; Grafenberg*+ using the 
Wanscher-Grossmann apparatus and employing ether only, 
found that a much smaller amount of the anesthetic was 
sufficient in pantopon cases than in scopomorphine cases. 
Sick,?’ employing the Roth-Driiger apparatus, averaged with 
scopomorphine anesthesia 8-10 c.cm. (men) and 6-8 c.cm. 
(women) of chloroform, together with 60-100 c.cm. (men) 
and 60-90 c.cm. (women) ether per hour of anzsthesia. My 
own results under similar conditions average 8-14 c.cm. 
chloroform and 60-130 c.cm. ether per hour. Where no 
oxygen is used a much smaller quantity of anzsthetic suffices. 
The following details of some early cases of pantopon anzs- 
thesia are interesting for purposes of comparison :— 

Case 1.—Stout, flabby woman, with apical mitral murmur. Opera- 
tion for umbilical hernia together with total hysterectomy. 4 c.cm. 
pantopon administered an hour previously to, and another } c.cm. 
just before, operation. Patient calm, breathing regularly, respira- 
tions 18; pulse full and steady, 74. Pupils moderately contracted, 
reacting to all stimuli. Induction period eight minutes; com- 
menced with oxygen, 7 pints per minute, and ether, starting at 
05 gramme per minute, gradually rising to 1°5 grammes per minute. 
Conjunctival reflex present throughout operation which lasted an 
hour and ten minutes. Pupils small, anesthesia perfect, no 


vomiting or retching, no mucus, Patient had edentulous jaws and a 
very large tongue, with loose, flabby, lips, which interfered somewhat 





22 Henderson and Scarborough: American Journal of Physiology, 1910. 
23 Collingwood and Boswell: Ibid., 1907. 
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25 Sick: Deutsche Zeitschrift fir Chirurgie, 1908, Band xcvi. 











with the mask. Pulse an hour after commencement of adminis 
72; respirations 14 to 16. Total amount of ether used 62 gramn 
chloroform. 

Cask 2.—Male, 33 years of age. Nephrotomy. Similar inject 
pantopon. Anesthesia excellent throughout; conjunctival 
me, Induction time 10 minutes, period 40 minutes; 96 gr 
poo 3.—Female, 58 years of age. Cholecysteetomy. Pati: 
very poor condition; pulse at commencement of administrati 
dropped to 85 during anesthesia. Conjunctival reflex abolist 
-—_ stage of anesthesia. Duration 1 hour and 20 minutes ; 160 gr 
bee 4.—Male, aged 15 years. Hernia inguinalis sinistra. Ind 
period eight minutes; conjunctival reflex present. Anzsthesia 
pletely satisfactory. Ether 40 grammes. 

Cast 5.—Female, aged 44 years. Gall-stones. Cholecystect 
Very much emaciated, feeble woman. Duration of anesthesia | 
and 40 minutes; ether 160 grammes. 

In none of these cases was there the slighest difficulty 
during the induction or administration. There was no 
retching, no mucus had to be sponged out from the throat, 
and the patients were completely relaxed, althovgh for the 
greater part of the operation they only received ether at the 
rate of 0-5 to 1 gramme per minute with the full quantity of 
oxygen—7 pints per minute. In a few cases it has been 
necessary to give chloroform, mainly during the induction, in 
order to hasten the anesthesia in strong, vigorous male 
patients. Lately, however, I have not used chloroform with 
pantopon, and when it is remembered that it is exceedingly 
difficult to keep a sturdy patient sufficiently under the anzs- 
thetic (and almost impossible to do so in the case of an 
alcoholic) with the Roth-Driiger apparatus when ether is given 
alone and at a less rapid rate than 1:5 grammes per minute 
these results are very satisfactory. 

I do not know of any contra-indications for the use 
of the drug. In no case have any bad results followed 
its use in kidney operations, and, from an anss- 
thetic point of view, the most successful cases were 
those in which the patients were deeply jaundiced. | 
am inclined to think that pantopon predisposes to bleed- 
ing, as in some cases there was considerable oozing; 
this, however, is probably to be ascribed to the stimulating 
effect on the skin by the iodine sterilisation. Some observers 
are apparently averse to administering scopomorphine in 
cases in which valvular disease of the heart is present: I 
have not found the slightest disadvantage in doing so, and 
in one case of pantopon anesthesia where the patient had 
very well marked mitral regurgitation the anesthetic was 
excellently borne. A possible objection to using the drug lies 
in the fact that it renders the mucous membranes very dry. 
Patients are usually very thirsty when they wake, though not 
as a rule constipated. Cutaneous excretion is augmented, 
and the sweating is sometimes exceedingly profuse, the 
patient's shirt being almost saturated with moisture in some 
cases. There is naturally a very strong opinion against 
administering opium derivatives to children as a preliminary 
to anesthesia. This seems to me to be acting over-cautiously ; 
there are undoubtedly cases in children in which a preliminary 
administration of a small amount of pantopon would be of 
great usefulness. The Abbott compound (hyoscine-morphine- 
cactin) has been used with some success in children’s cases and 
I see no reason why pantopon should not be employed as an 
adjuvant, as I am convinced that its advantages in mitigating 
the effects of a prolonged operation on a child, as regards 
shock, are great, and these advantages outweigh the possible, 
but more or less theoretical, dangers. Wiki’ has recently 
shown that children bear morphia injections remarkably 
well, especially in cases of profound collapse from pain, and 
it is just in this class of case that it seems advisable to use 
pantopon on account of its sedative effect. 

The ideal combination for pantopon, so far as surgical 
anzsthesia is concerned, is with gas and oxygen as a general 
anesthetic. This method demands a somewhat complicated 
apparatus, but is undoubtedly to be preferred to any other. For 
ordinary purposes, however, the usual methods, either open 
ether or chloroform administered on a Skinner’s mask or 
A.C.E. on a Rendle, will be found thoroughly satisfactory 
when pantopon has been given in divided doses beforehand. 

A word must be said in conclusion with regard to the 
dangers of the method. No anesthetic is ideally safe, but 
it is always well to bear in mind Bilroth’s dictum that 
an anesthetic, by itself, is never responsible for 4 
death under anesthesia. The concomitant causes are 
so various and so manifold that it is difficult, if not 
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26 Wiki: L’Opium chez les Enfants, Revue Médicale de la Suisse 
Romande, vol, xxx., 19. 
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wholly impossible, to estimate their relative importance 
in producing a fatal result, and where a new method is 
in question it is always well to be cautious in ascribing 
dangers to it on theoretical grounds. Scopomorphine has 
now been so extensively used that it is possible to estimate 
its relative safety with some degree of accuracy. Faust,” 
Rinne,?*and Neuber *’ have reported fatalities, and American 
observers have added to the number. while more recently 
Schoemaker*® and Sick*! have also discussed the question. 
Neuber, in an elaborate paper, puts the figures as follows: 
scopomorphine, 1 in 4762; chloroform, 1 in 2060; ether, 
1 in 5930. These are fairly reliable figures, as they have 
been worked out from a very large number of published and 
unpublished cases, but it is obvious that a large number of 
cases Of so-called deaths under anesthetics are never 
reported and are therefore not available for statistical 
purposes. With regard to the opium combinations, many of 
the reported cases are not wholly reliable. Schoemaker’s 
case, in which a patient died after an injection of a quarter 
of a grain of scopomorphine, is one of those. With regard 
to pantopon, I know of only one fatality, and it is very 
doubtful if that can be ascribed to the drug, since 
there was apparently no necropsy. The patient died 
the day after the operation in coma; the anesthesia had 
apparently been normal throughout. It is generally agreed 
that death in cases of scopomorphine anesthesia is due 
to the morphia. The symptoms, which come on a few 
hours after the operation, are those of opium poisoning— 
sleep, deepening into stupor, supervening in coma. With 
pantopon the picture would probably be similar, and 
the treatment would be on the lines of an ordinary case of 
morphia intoxication. It is just as well, therefore, to bear 
in mind that, according to Rigopoulos,* atropine is not of | 
much use in such a condition, but that early intravenous | 
injections of a fairly strong solution of potassium perman- 

ganate hold out the best chance of saving the patient. 

Daring the administration the size of the pupils does not 

afford much indication of the depth of anzsthesia when 

pantopon is used ; they are usually contracted, reacting faintly 

to light, but when much oxygen is given they may remain 

comparatively large with an equally faint reaction ; the con- 

junctival reflex is hardly ever lost with pantopon. ‘The safest 
guide to the anzsthetist in this as in most other methods 
remains a careful attention to all details, especially the 
cutaneous capillary reflex, and the condition of the breathing 
though the latter may be almost inaudible and imperceptible 
in we patients during an apnceic period when oxygen is 
used. 

My thanks are due to Dr. E. Michels for allowing me to make 
use of some of his cases, and to Dr. A. Oberstadt, the house 
surgeon, and Dr. G. Dorner for information with regard to the 
after-history. 

Buckingham-street, W.C. 








A NEW METHOD OF ADMINISTERING 
NITROUS OXIDE, WITH OR WITHOUT 
OXYGEN, FOR PROLONGED 
DENTAL OPERATIONS. 

By NORMAN 8. HEEGAARD WARNER. 





THE apparatus used is shown in the accompanying 
woodcut, and consists of the following parts. 

A special form of inhaler, which I call a naso-oral inhaler 
and which has two separate parts—a nose-piece and a mouth- 
piece. A metal attachment is adjusted so that two rubber 
tubes are in connexion with the ordinary ‘‘ gas bag.” These 
tubes pass one each side of the patient’s head, and are joined 
to a hollow metal T-piece, which rests against the forehead. 
The vertical or lower part of the T-piece has a wider bore, 


and is joined to the top of the nose-piece by a short piece 
of rubber tubing. 





27 Faust : Deutsche Medizinische Wochenschrift, 1910. 
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The nose-piece is so made that it takes up the minimum 
amount of room (so as not to get in the way of the 
operator), and at the same time has the maximum width for 
its apertures. Running down the centre is a sliding plate 
(the regulator) which can be adjusted to the following 
positions, so that (1) the supply of gas is immediately cut off 
and air simultaneously admitted ; (2) gas is admitted only 
to the nose ; and (3) gas is admitted to the nose and mouth 
(as shown in the illustration). In the lower part of the nose- 
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piece is a rectangular opening, which, however, is not shown 
in the illustration, as it is covered by the upper part of the 
mouth-piece, thus indicating Position 3. This opening serves 
a double purpose: (i.) admits air, provided that the mouth- 
piece ig removed and the regulator is in Position 1 ; (ii.) com- 
municates with the mouth for the passage of gas, wien the 
mouth-piece is in place and the regulator at Position 3 (vide 
illustration). 

An expiratory valve is on either side of the nose-piece. 
Nose-pieces can be obtained fitted with or without pneumatic 
rubber cushions, though the former is advised, thus ensuring 
a better fit round the bridge of the nose Coming off from 
the smooth facet of metal, just in front of the nitrous oxide 
tube, but not shown in the woodcut, is a short metal tube 
for the oxygen attachment. This tube is closed at its upper 
end by means of a metal cap, to prevent the escape of 
nitrous oxide when the oxygen attachment is not in use. 

The mouth-piece needs no special description other than 
the illustration. It is supplied with an expiratory valve in 
the centre, and a pneumatic rubber pad or cushion round its 
sides. The rubber pad is essential in the case of the mouth- 
piece. Both the rubber pads can be easily removed for 
sterilising purposes. 


I.— When used for the Administration of Nitrous Oxid 
without Ovygen. 


The connexions having been made, as already described, 
the gas-bag filled, and the patient ready with mouth-prop in 
position, the nose-piece is adjusted with the regulator at 1— 
i.e., the patient is breathing only air through the nose- 
piece. 

(a) In the case of normal patients.—A few words of 
encouragement and instruction should be given the patient 
as to breathing through the nose. After a few inspirations 
of air, when he should have become accustomed to the 
inhaler, and when he is seen to be breathing normally the 
valves on the stopcock of the gas bag are thrown out of 
action (as they are unnecessary, there being valves on the 
nose-piece), and the regulator is then turned to 2. At this 
point the mouth- piece is put in position, which is, so that its 
upper border lies between the lowest part of the slot in 
which the regulator slides, and the upper border of the 
rectangular opening, which admits air. It is important 
that a gentle but constant pressure be exerted on the bag, to 
force the gas through the tubes, otherwise the patient is apt 
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to strain on inspiring, and hence suffer from feelings of 
faintness on recovering from the effects of the gas. Also, 
due to the fact that the pressure of the gas is greater than 
atmospheric pressure, the inadvertent entrance of air is pre- 
vented. If the patient is recovering from the anzsthetic 
during the operation the pressure should be increased until 
he is again well under the influence of the gas. 

There are several forms of bag compressors on the market, all 
more or less after the some principle. One that I have found 
work admirably is the steel-spring compressor that was 
designed by Mr. J. F. Trewby, house anesthetist at the Royal 
Dental Hospital of London, and used by him at that hospital. 
Another steel compressor—one that is cheaper but equally 
efficient—is the one designed by Mr. F. Coleman, assistant 
dental surgeon to the Royal Dental Hospital of London. 
Thirdly, the gas-bag could be compressed by an assistant ; 
but if one is unobtainable the anesthetist should use his own 
arm or hand. The last mentioned can be managed quite 
well after a little practice. 

The most scientific and preferable method, however, is 
to use a special form of gas regulator, which can be joined 
to the gas cylinder, and which obviates the necessity of 
using a gas bag. Connected to both cyclinder and gas 
regulator are nine coils of thick copper wire, beneath which 
is a small metal stand, on which rests an ordinary spirit 
lamp. This little lamp when lighted heats the copper wire, 
two or three minutes only being necessary to produce gas at 
body heat, provided an average pressure is exerted. Fixed 
to the top of this gas regulator is a fine screw adjustment, 
by means of which any desired pressure can be obtained, If 
this regulator is used the gas bottles will be found not to 
freeze, as is often the case if a great number of gas patients 
are treated in immediate sequence. 

Usually in from 45 seconds to a minute the mouth-piece 
can be removed, and the dental operation started. There is 
no need to ‘push the anzsthesia”’ to the end of the third 
stage, as is done with the ordinary face-piece, but the opera- 
tion can be proceeded with at the beginning of the third stage 
of nitrous oxide narcosis. 

Best signs indicating the stage in the administration at which 
to remove mouth-piece.—{i.) Eyes become dull and expression- 
less, but sclerotic reflex persists ; (ii.) the pupils begin to 
dilate; (iii.) strabismus sometimes occurs; (iv.) limbs 
become flaccid. While the dental operation is proceeding, 
anesthesia is kept up, until the breathing loses its rhythm and 
a slight stertor is audible, together with other approaching 
signs of deep nitrous oxide anesthesia. These signs gener- 
ally occur within 30 seconds of the removal of the mouth- 
piece, and at this point two full inspirations of air should be 
allowed, or the patient should be permitted to breathe air for 
about fiveseconds. When these deeper signs again appear 
the patient can have, as a rule, from 5 to 20 seconds for 
breathing air—i.e., from two to eight inspirations—when the 
gas should again be turned on by the regulator on nose-piece. 

The administrator should endeavour to steer clear of 
deeper nitrous oxide narcosis, and should avoid such signs 
of deep anesthesia as ‘oscillation of the eyeballs,” and 
‘* jactitations ” (clonic muscular movements of the thoracic 
and abdominal muscles and extremities, and spasmodic 
elevations of the larynx towards the epiglottis and base 
of the tongue, the last mentioned giving rise to the stertor). 

I find it better to begin the administration of gas through 
the nose only, as it is easier for the patient to continue 
breathing so, after the removal of the mouth-piece. The 
mouth-piece could be discarded in normal cases, the 
patient’s mouth being closed at the beginning of the 
administration, which is conducted by means of the nose- 
piece alone. When the patient is sufficiently under his mouth 
could be opened up with a Mason’s gag. 

(6) In the case of alcoholic patients and mouth-breathers, Se. 
—The administration is proceeded with on similar lines as 
before, with the exception that when the patient has inspired 
one or two breaths of air through the nose-picce, and has 
become used to the inhaler, the mouth-piece is adjusted 
immediately, and the regulator moved to Position 3 (as 
depicted in the illustration)—i.e., the inhaler is practically 
converted into an ordinary face-piece. The patient is now 
having gas administered to him through the nose and mouth. 
This is kept up until the patient is ready for the operation, 
when the regulator is moved to Position 2, and the mouth- 
piece withdrawn. This method is desirable with powerful 
men, or alcoholic and other excitable patients, as the period 





of induction is considerably lessened. Mouth-breathers wis 
certainly not very good patients as regards nasal adminis’ ra. 
tion, but even they can be made to have a longer period of 


anesthesia than they would have with the ordinary {1 .¢. 
piece method. 


Il.— When used for the Administration of Nitrous Oxid 

with Oxygen. 

As already explained, there is a short metal tube of nario 
bore at top of nose-piece as a fixture, to which another tu» 
of similar bore can be adjusted. This latter tube is 
oxygen attachment, and has fixed to it an ordinary long-ar: 
tap for regulating the supply of oxygen. This tap can be 
made to pass across an arc plate, which has a series of 
depressions into which a stud spring catches. The depressions 
are placed very close together, so as to give the smallest 
variation to the arm, at the same time holding it securely 
during any of the movements (Weiss). When the arm, or 
tap, is vertical it is full on, and when horizontal the oxygen 
is turned off. 

A rubber tube of equal bore is joined to the other end of 
this metal tube, and communicates with the oxygen bag, 
which should have a capacity of about one anda half gallons. 
The nitrous oxide and oxygen bags are both filled and hung 
on a stand or on to a metal bar, which can be adjusted to any 
operating chair. The bags should hang immediately to the 
left of patient (out of the operator's way), and in sucha 
position that they can easily be seen by the anesthetist. 
They should also be as near to the patient’s head as possible, 
so that the minimum distance from gas bags to nose-piece 
can be obtained. 

If a pressure regulator for the N,O is used, only one bag 
with a spring compressor will be needed—viz , that for the 
oxygen. The N,O and the oxygen must, of course, be 
administered under an equal pressure. 

The oxygen is used simply to control the number of respira- 
tions, and keep down the cyanosis. 

Usually in about 45 seconds the breathing becomes slightly 
laboured and noisy. At this point oxygen is gradually 
admitted, when the breathing will generally quieten down. 
If excitement ensues, the supply of oxygen is Jessened or 
turned off altogether, and two or three inspirations of 
nitrous oxide allowed. After this the oxygen can be turned 
on again very gradually. Jn this manner the respirations 
can be controlled. Air, however, should be admitted from 
time to time. 

Signs to watch for to indicate the best time for removai 
of mouth-piece : (i.) Respiration is regular and tranquil, or is 
softly snoring in character (similar to the breathing in a good 
chlorotorm anesthesia) ; (ii.) the sclerotic or corneal reflex 
is abolished ; (iii.) the eyebalis are fixed and widely staring, 
or present slight oscillatory movements; (iv.) extremitics 
are flaccid (or, in rare cases, very rigid). Sometimes the 
corneal reflex is still present, when the other signs appear, 
in which case the mouth-piece can safely be withdrawn and 
the operation started. The other particulars are essentially 
the same as in the administration of nitrous oxide alone. 
This method should be used in cases of disease in the 
circulatory system, heart weakness, Xc. 


Advantages of the Method. 


I. Jts advantage over the usual method of administering 
nitrous orrde and oxygen, or nitrous oxide alone.—1. A much 
longer anzsthesia is obtained. Mr. J. H. Patterson, by 
means of the nasal method of administration, maintained 
anesthesia for 9 minutes 55 seconds, using nitrous 
oxide without oxygen. This was at a public demonstration 
at Cambridge on a man aged 35 years. The patient was 
kept absolutely quiet, and recovered after a very few 
minutes. During anesthesia two exposed and inflamed 
pulps were removed, and the two teeth partly prepared for 
crowning. In addition to this 18 teeth were extracted. On 
23 occasions the anesthesia has exceeded four minutes, but 
it must be mentioned that these times represent the actual 
duration of the operation and not the total available ancs- 
thesia, which would be 20 or 30 seconds longer, and which 
could have been further prolonged had the operation required 1 

2. There is no necessity to ‘‘ push the anesthetic ” at all, 
as is often done to an asphyxial point in the ordinary face- 
piece method, in order to maintain a longer anzsthesia. 
Many hold the view that this ‘‘ pushing the gas to the 
utmost limit” is unscientific and wrong in principle, though 
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one need not doubt for a minute that it is perfectly safe in 
the hands of an expert anzsthetist. 

3. The operator would appreciate this method, as it gives 
him longer time to do the work in hand thoroughly. Each 
extraction being performed deliberately, would be a great 
advantage to— 

4. The patient, inasmuch that it would mean less damage 
to the alveolar process, aod thus a quicker healing and 
absorption of the tooth sockets. 

5. The instantaneous action of the oxygen in arresting 
accelerated breathing. 

IL, Its advantage over ether, ethyl chloride, and chloroform. 

1. It isa safer anzsthetic. 2. It requires no special pre- 
paration of the patient. 3. The patient’s recovery is much 
quicker, and is, as a rule, unattended by any unpleasant 
after-effects, as vomiting, headache, &c., the patient being 
quite able to go home after a few minutes. 

Advantages of the Apparatus. 

1. The extreme simplicity and ease in learning how to 
manage it. The anesthetist practically has the whole 
control of the inhaler and the patient, in the small handle 
of the regulator. 

2. Only one hand is necessary to hold the entire inhaler in 
position (i.e., both nose-piece and mouth-piece together), 
leaving the other hand free to manipulate the gag, &c. 

3. The same movement of the regulator cuts the ‘‘ gas” 
off and simultaneously admits air, which enters immediately 
below the patient’s nostrols, 

4. There is no need to remove the nose=piece from the 
patient’s face to admit air, this being a great advantage to 
the operator. Its shape, also, is such that it is well out of 
the operator’s way. 

5. The Naso-Oral Inhaler will fit practically everybody. 

6. The nose-piece is so made that it takes up the minimum 
amount of space, and at the same time has the maximum 
size for its apertures. 

7. The oxygen is quite independent of the N,O. 

8. The quantity of oxygen used is always visible. 

9. Great economy of oxygen. 

10. Great economy of N,O if a regulator is used. 

11. Definite proportions of air, N,O, and oxygen can be 
admitted, if required, by decreasing the pressure of the N,O 
and the oxygen, and moving the regulator on the nose-piece 
to any desired point between positions 1 and 2. 

12. Both nose-piece and mouth-piece are supplied with 
expiratory valves. 

13. The apparatus can easily be adjusted to any gas-bag, 
gasometer, regulator, or stop-cock that the dental surgeon 
may already have in his possession. 


This apparatus has had a successful trial at Guy’s Hospital 
Dental Oat-patient Department during the summer term and 
long vacation, and has been approved by the dental surgeons 
and anesthetists present. 

The following can be cited as examples of two of the 
cases, which we had during the winter session :— 

CasE 1.—One Saturday morning (Oct. 22nd, 1910) Mr. 
Marmaduke Page easily maintained anesthesia with this 
apparatus for a period of about seven or eight minutes, 
though, unfortunately, no exact time was recorded. During 
anesthesia, Mr. Montagu Hopson removed a myeloid epulis 
from an upper jaw, and at the same time extracted the 
adjoining right central incisor. Both sides of the alveolar 
process were thoroughly scraped and then cauterised with 
pure carbolic acid. After this, the incisor was replanted, 
being kept in place by a special dental splint made of metal, 
which was cemented over the teeth with copper oxy-phos- 
phate. The splint was held firmly in position while the 
cement set, anzesthesia being maintained during the whole 
process. The patient, a girl, aged 13 years, had a quick 
recovery, with mo unpleasant after-effects, and was able to 
walk home almost immediately. ‘ 

Cask. 2,—A similar operation took place on Saturday, 
Nov. 19th, 1910, when Mr. Montagu Hopson again removed 
a myeloid sarcoma, with extraction and replantation of the 
adjgining lateral incisor. In this case anesthesia was main- 
tained for JO minutes 25 seoonds—i.e., until the completion 

{ the operation. A longer anzsthesia was required on this 
occasion, owing to the fact that the dental pulp was removed 
and the nerve canal carefully filled with an antiseptic 
material prior to the replantation of the incisor. A special 
Cental splint was then applied as before. The patient 





(female, aged 22 years) had a similar recovery as that men- 
tioned in Case 1, which was excellent in every way. It 
should be remarked that she was distinctly a very neurotic 
patient, and a pronounced mouth-breather. The third 
position of the regulator on the nose-piece proved of great 
value. 

I should like to acknowledge that the appearance of this 
apparatus is largely due to the excellent instruction and 
practice that I was fortunate enough in obtaining from the 
staff anesthetist who taught me. If, by chance, he should 
read this article he will see that I fully appreciate the 12 
months’ course of instruction that he gave me, and the 
splendid practice I had in administering general anzsthetics 
as his ‘‘ full clerk” in the surgical and dental out-patient 
department. 

I am grateful also to the dental surgeons, assistant dental 
surgeons, and anesthetists, for their courtesy and kindness in 
allowing me to use the inhaler in the out-patient depart- 
ment at Guy’s Hospital. 

Acknowledgments are due to the Dental Manufacturing 
Company, of Newman-street, Oxford-street, W., for their 
willingness in making the apparatus for me, for their help in 
assisting me in getting out a universal shaped nose-piece, 
and for their patience in making many slight alterations to 
perfect the same. 

In conclusion, I wish to thank Mr. Kenneth Hoby, 
L.D.8. Eng., and Mr. Ellison, co-manager of the company, 
for help as regards the drawings and woodcut. 

Brockley-road, 5.E. 
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THE ADMINISTRATION OF THYROID GLAND SUB- 
STANCE UPON SERUM RASH AND SERUM 
SICKNESS IN DIPHTHERIA. 

By A. E. Hopason, M.B. Ep1n., D.P.H. Cams., 


RESIDENT MEDICAL OFFICER, CITY HOSPITAL EAST, LIVERPOOL. 





THE occurrence of serum rashes, either alone or in conjanc- 
tion with high temperature, arthritic pains, cedema, inflamed 
throat, adenitis, rhinitis, albuminuria, &c., forming the 
syndrome designated by vcn Pirquet as ‘‘serum disease,” 
after the hypodermic injection of diphtheria antitoxin and 
other sera, and the graver anaphylactic complications, have 
attracted very considerable attention during recent years, 
both at home and abroad. 

The conclusions most generally accepted are: (1) That 
the phenomena are not due to any substance in the 
antitoxic elements of the serum, but to a protein body 
inherent in the serum itself ; (2) that serum rash and serum 
sickness or disease may follow one injection only, but will 
follow more rapidly when a second injection is made, coming 
on earlier as a rule, the more recent the first injection ; and 
(3) that anaphylaxis usually only becomes a possibility when 
a second injection is made from 10 to 12 days and onwards, 
after the primary one. 

Simple serum rash may be of no consequence in a case of 
diphtheria, in so far as bad results are concerned. On not 
a few occasions however, I have seen infants rendered dis- 
tinctly ‘‘ croupy ”’ by oedema of portions of the air passages, 
coincident with, or resultant upon, an urticarial serum rash. 
Serum sickness, when severe, may very considerably tax a 
patient whose system is already burdened with the toxins of 
diphtheria ; and I cannot agree with a recent writer in whose 
opinion the occurrence of a sharp febrile reaction has been 
rather useful than otherwise in very prostrate patients. The 
pyrexia, amounting to 103° F., or even 104° in some cases 
which I have observed, cannot but have some detrimental 
effect upon the cardiac muscle. Similarly, the sudden 
cedemas are commonly accompanied by an alarming fall in 
blood tension. ‘Two cases in my recollection—each suffering 
from only a comparatively mild attack of diphtheria—came 
to a fatal issue as a result of exhaustion following a severe 
attack of serum sickness. The condition of anaphylaxis, I 
have fortunately not encountered as yet. 
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The conclusions referred to earlier undoubtedly include 
certain main factors involved in the causation of these con- 
ditions ; but that other elements enter into the etiology is 
also admissible. Clinical experience proves that one par- 
ticular series or batch of serum (probably from a particular 
horse), will cause a higher percentage of undesirable sequel 
than another series; and may there not be other factors 
inherent in, or peculiar to, the patient himself ? 

In a paper entitled, ‘‘Serum Sickness and Sudden Death 
following the Hypodermic Administration of Antitoxin,” by 
Dr. Miller and Dr. Root of Detroit, published in the Zhera- 
peutic Gazette for February, 1910, the writers discuss this 
point, and in their conclusions suggest the possibility of a 
relationship between serum sickness and sudden death and 
‘*status lymphaticus or some allied condition”; or, in other 
words, that these particular antitoxin sequele may bear some 
connexion with a greater or less degree of a ‘‘ hyper- 
lymphatic ’’ state, if I may coin such an expression, 

Following up this idea, with particular regard to serum 
sickness, and with a view of counteracting any tendency to 
this hyper-lymphatic or hyper-thymic state, a number of 
cases of diphtheria were given thyroid gland substance in the 
form of thyroid gland tablets (Parke, Davis, and Oo.), simul- 
taneously with, and for some days following, the administra- 
tion of antitoxin. The dosage employed was, roughly, as 
follows: Up to 5 years, 14 grains daily, for six doses 
(decreased in infants); from 5 to 10 years, 24 grains daily, 
for six doses ; from 10 to 15 years and upwards, 5 grains on 
alternate days, for four doses. In all, 100 cases were 
observed, 50 receiving thyroid and 50 receiving none, the 
latter acting as control cases. The antitoxin employed was, 
in all cases, taken from a serum series which was clinically 
known to produce a large incidence of rashes, &c. My 
results may be tabulated thus :— 


Cases receiving 
thyroid. 


Cases not re- 
ceiving thyroid. 
Total number observed ... 

No sequel ... 
Simple rash... 
Serum sickness ... 


The figures of the first and second sections are not particularly 
striking, but the large number of cases in the non-thyroid 
column which suffered from serum sickness, and the small 
number in the thyroid column, at least suggest that the 
thyroid gland substance has some effect in modifying the 
condition. 

The number of cases under observation, however, is not 
sufficiently large to admit of the drawing of anything in the 
shape of a definite conclusion ; nevertheless, the results may 
be of sufficient interest to stimulate further observations io 
this subject. 

Liverpool. 





AUTO-INOCULATION AND MASSAGE IN A CASE OF 
GONORRHG@AL SYNOVITIS. 


By J. R. RiGDEN Trist, M.R.C.S. Ena., L.R.C.P. Lonp. 


THE patient in this case, a man, aged 26 years, was under 
my care four years ago suffering from gonorrhcea, There was 
considerable fever, and for a fortnight he was very ill ; there 
was also a severe conjunctivitis. He was kept in bed and 
thorough irrigation with argyrol was followed by complete 
recovery of the eyes. The urethra having been washed 
out with argyrol, he began to improve, and by the end 
of a month was fairly happy and comfortable and 
taking his food well, and the temperature had begun 
to settle. He then had pain in his right knee and 
the temperature went up to over 100°F. There was 
a gonorrhceal synovitis. Immobilisation and fomentation of 
the affected knee with continuance of active measures to the 
urethra were followed by a commencing fall of temperature 
in about a week, and at the end of a fortnight I ordered 
massage once to the affected joint, taking care that the 
temperature was observed. Within 12 hours the temperature 
was over 100°. I interpreted this as evidence that the 
massage had produced a condition of auto-inoculation. I 
waited for the temperature to settle down again, as it did in 
less than a week, and repeated the massage; a similar but 
less pronounced reaction ensued. The treatment was 
repeated, the temperature chart being used as a guide, and 





it was found that longer massage was needed befor, 
reaction was observed. Massage was continued periodi 
on this plan until no reaction took place, and the patien 
the nursing home apparently cured at the end of about 
weeks. 

I should not, I think, adopt this method again ir 
treatment of gonorrhoea because I should use a gonoc: 
vaccine, but I have thought that the case is instructi 
bearing on the subject of auto-inoculation so ably dealt 
in Dr. Clive Riviére’s thoughtful paper in THE LANc: 
Jan. 28th. 

Auto-inoculation is, I take it, an important factor in 
good results obtained by massage in acute osteo-arthrit 
condition in which the preparation of a vaccine is not aly 
possible owing to the difficulty of determining the organism 
or organisms responsible for the lesions. 

Putney Bridge-road, S.W. 





Rledical Societies, 


ROYAL SOCIETY OF MEDICINE. 


SECTION FOR THE STUDY OF DISEASE IN CHILDREN, 


Exhibition of Cases and Specimens, —-Splenomegaly.— Uleerat ix 
Stomatitis in Children. 

A MEETING of this section was held on Jan. 27th, Dr. E. 
CAUTLEY, the President, being in the chair. 

Dr. Eric PRITCHARD showed: 1. Intermittent Word 
blindness (Congenital) in a boy, aged 84 years, who was 
both intelligent and dexterous. His vision was normal and 
his hearing good. He was slow at learning to read, but 
quick at mental arithmetic, and had no difficulty in reading 
Arabic numerals. He could recognise simple words when 
spelt aloud, but as a rule was quite unable to recognise the 
same words when written. On occasions, however, he could 
read simple sentences.. He could write from dictation and 
copy written words, but did not understand their meaning 
unless he repeated the letters slowly, or slowly performed 
the movements for writing them. Thus, though his visual 
memories for words and letters were defective, his auditory 
and kinesthetic memories were good. The intermittent 
character of the word-blindness was suggestive that the 
condition was a psychosis rather than due to a defect in the 
visual word centre. 2 Idioglossia in a girl, aged 94 years. 
The child was prematurely born, and her mother’s half brothe: 
was a deaf-mute. She was two years old before her speech 
was intelligible. She was a bright child, who wrote and 
composed well. Her mental condition was normal, but her 
hearing was slightly defective. The vowel sounds were 
more or less correctly pronounced, but consonants presented 
a difficulty, C, D, T, G being all pronounced Nee, H as Hay, 
J as Nai, S and X as Ai, V as Mew, Z as Ney, &c. 

Mr. H. 8. CLoaG exhibited a specimen from the case of 
Necrosis of the Lower Jaw, shown at the last meeting. The 
child subsequently had abscesses on either side of the jaw, 
which were incised, and it was determined to remove the 
necrosed portion of the bone. The specimen consisted of 
the whole of the lower jaw except the inner shell of the 
ascending ramus and the condyloid process on the left side. 
In the place of the jaw the child now had a firm, solid 
arch, but whether this was bone or not it was impossible to 
say. 
Dr. T. R. C. WHipHAM showed a case of Enlargement of 
the Liver in a healthy-looking boy, aged 9 years, with no 
symptoms except slight jaundice. The liver was enormous, 
reaching down to the anterior superior spine of the ilium 
and to the umbilicus in the middle line and extending below 
the left costal margin. In the epigastric angle was a large 
round swelling, which appeared to rise from the surface of 
the liver and was more elastic than the rest: of the organ. 
The spleen at one time had been just palpable below the ribs. 
There was no ascites and the chest was normal. There was 
no enlargement of glandsanywhere. The blood showed an 
eosinophilia of 7:8 per cent. but no other marked changes. 
The boy presented no external signs of congenital syphilis, 
but there was a history of the mother having had three 
miscarriages. Daring the past five weeks no change had 
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occurred in the patient’s condition and his temperature had 
been normal. The general opinion was that the case was 
one of hydatid cyst, but diagnoses of gumma and hyper- 
nephroma were also suggested. 

Mr. 8. STEPHENSON showed a case of Embolism of the 
Central Artery of the Retina in a girl, aged 11} years, with 
no signs Of inherited syphilis. The patient had mitral 
regurgitation, but presented no evidence of mitral stenosis. 
On Dec. 8th she had slight pain over the left eye, and the 
next morning found that the sight had done. On examina- 
tion there was no perception of light in the eye. The retinal 
arteries were filiform and the yellow spot region was 
edematous, with a red spot at the fovea./ The disc was 
blurred by the surrounding cedema. The disc had gradually 
become atrophic and the cedema had practically disappeared, 
so that the contrast between the fovea and the surrounding 
fundus was not pronounced. The arteries were still smaller 
than normal. When shown the eye had sufficient sight to 
distinguish between light and dark. 

Dr. K. K®LLIE showed: 1. Two cases of Infantilism. 
(2) A gir], aged 4 years; weight 171b. 202.; height 
29; inches. The abdomen was large and suggested at first 
tuberculous peritonitis, but injection of tuberculin and 
von Pirquet’s test were negative. The stools were large and 
greasy, showing that probably the pancreas was at fault. 
(b) A twin boy, aged St years; weight 161b; height 
28inches. The patient could not walk and could only speak 
a few words. The stools were frequent, foul, and slimy. 
2. Persistent Jaundice in a male infant, aged 5 months. 
Jaundice had been noticed since the fourth day and had 
varied slightly in intensity. The motions were colourless. 
The liver was enlarged to three fingers’ breadth below the 
costal margin. There was no history of syphilis. The 
diagnosis lay between congenital syphilis and congenital 
obliteration of the bile ducts. 

Dr. F PARKES WEBER read a paper on Splenomegaly 
with Recurrent Jaundice ending in Hepatic Cirrhosis and 
Ascites, with remarks on the Splenomegaly of Inherited 
Syphilis in Children. Various cases were described or 
referred to. From a study of his own and other cases, 
and from the literature of the subject Dr. Weber came 
to the following conclusions: 1. Moderate splenomegaly 
in children about the ages of 5 to 16 years may be 
almost the only evidence of an inherited syphilitic taint, 
and is often accompanied by occasional (usually only slight) 
attacks of obstructive jaundice. 2. Hepatic cirrhosis, with 
or without ascites, may be associated with splenomegaly, 
and at the time of death is probably usually of the ordinary 
‘‘hob-nail” type. 3. Though it seems doubtful that the 
cirrhosis of the liver in these cases is of specific syphilitic 
origin, it is quite possible that the presence of an inherited 
syphilitic taint may diminish the resistance of the liver 
towards the action of toxins (including alcohol) and render 
it specially liable to cirrhosis. 4. The inherited syphilis in 
such cases need not necessarily be associated with retarda- 
tion in general physical development. 5. Great caution 
must be employed with regard to anti-syphilitic, especially 
mercurial, treatment, probably on account of the general 
delicacy of the patients and their liability to renal and 
catarrhal complications. 6. There may be very little real 
anemia or none at all. There may even be more 
or less polycythemia, probably of ‘‘reactive’’ nature. 
7. Abdominal crises (pain, &c.) may occasionally occur. 
8. Some cases of familial splenomegaly in two or more 
brothers and sisters may perhaps be dependent on inherited 
syphilis. 9. Splenomegaly in children may be the most im- 
portant sign of the presence of hepatic cirrhosis. 10. Some 
cases Of splenomegaly in children with inherited syphilis 
probably ultimately present the characteristic clinical features 
of splenic anzemia or Banti’s disease. 

Mr. 8. F. RosE read a paper on Ulcerative Stomatitis in 
Children, laying stress on the typical distribution of the 
lesion on one side of the mouth and the efficacy of potassium 
chlorate as a means of treatment. The disease occurred 
for the most part in ill-nourished and neglected children, 
reat frequently started by one or more loose or septic 
eeth. 

The cases and papers were discussed by the PRESIDENT, 
Dr. G. pE B. TurRTLE, Mr. W. Minner Burcsgss, Dr. J. 
Por’rBR PARKINSON, Dr. J. W. Carr, Dr. G. A. SUTHER- 
LAND, Dr. PRITCHARD, Dr. J. D. RouuEston, Dr. F. 
LaNcMEAD, Mr. 8S, STEPHENSON, and Dr. PARKES WEBER. 





SECTION OF BALNEOLOGY AND CLIMATOLOGY. 
Osteo-arthritis and its Relation to Chronic Rheumatism. 

A MEETING of this section was held on Jan. 27th, Dr. T. F. 
GARDNER, President of the section, being in the chair. 

Dr. C. W. BUCKLEY (Buxton) read a paper entitled ‘‘ Osteo- 
arthritis and its Relation to Chronic Rheumatism,’ which 
was followed by a discussion. He said :—Osteo-arthritis is 
generally assumed to be a form of arthritis characterised by 
bony changes in connexion with the joints. Bony changes 
occur in many diverse forms of arthritis, such as pyemic 
tuberculosis, gonorrhoeal and gouty arthritis, and in the 
arthropathies, as well as in those conditions to which the 
name is more definitely applied, but in many cases of so- 
called osteo-arthritis the stage of bony change is never 
reached. Bony changes of hypertrophic type are essentially 
secondary and reparative and do not characterise any par- 
ticular disease. The cases in which there is no other 
symptom than stiffness and creaking of the knee-joints 
are commonly a chronic synovitis due to wear and tear 
plas increased vulnerability of the joints from heredity 
or modified vascular supply, such as may be caused 
by varicose veins, and are then best described as chronic 
villous arthritis ; but slight bony changes may occur in the 
form of osteophytes arising from the patella. This links 
them to certain other forms of osteo-arthritis, in which no 
specific cause is discoverable and which have been termed 
hypertrophic arthritis. In order to differentiate these two 
conditions from gouty and other forms of arthritis there is 
much to be said in favour of the term chronic articular 
rheumatism, which in spite of possible confusion with 
rheumatic fever would more clearly indicate their pathology 
and treatment, and the name osteo-arthritis should be 
abandoned altogether. 

Dr. J. B. Burt (Buxton) said that when they considered 
osteo-arthritis in such a condition as Heberden’s nodes, they 
found that the formation of osteophytes was merely a com- 
pensation change. It seemed unreasonable to classify a 
group of clinical diseases under the term osteo-arthritis if 
that were only a secondary condition. 

Dr. F. A. DE T. MOUILLOT (Harrogate) believed that 
the differential diagnosis of the different forms of arthritis 
was of great practical importance, as many patients’ lives were 
made miserable by a diagnosis of rheumatoid arthritis on very 
insufficient evidence, sometimes the only symptom being a 
creaking of the knees. He also related a few cases showing 
how one form of arthritic disease was added to one already 
existing, such as gout, or rheumatic fever, or rheumatoid 
arthritis. 

Dr. LEONARD WILLIAMS said that it was probable that the 
joints were if not excretory organs, then elaborating organs, 
enabling some materials to be more easily excreted. From 
the sex incidence of such diseases as gout and rheumatoid 
arthritis it was reasonable to suppose that the organs peculiar 
to the sexes, the testicle and the ovary, and the internal 
secretions were primarily responsible for the diseases in 
question. 

Dr. ERNEST YOUNG suggested that members of the 
section should make careful clinical notes of these cases for 
the next two years. The collective evidence which might 
thus be obtained would form a far more satisfactory basis for 
classification than that which existed at the present time. 

Dr. BUCKLEY, in reply, referred to the difficulty in 
diagnosis, and considered that rheumatoid arthritis was more 
frequently met with in young women and the conditions 
known as osteo-arthritis at the menopause. He welcomed 
the suggestion that members should make a careful study of 
a series of cases with a view to a future discussion which 
might greatly assist in the differentiation of these disorders. 





NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY. 





Non-malignant Diseases of the Breast and their Reiation to 
Mammary Cancer. 

A Joint meeting of this society and the Nottingham 
Division of the British Medical Association was held on 
Feb. lst, Mr. W. MoRLEY WILLIs being in the chair. 

Mr. W. SAMPSON HANDLEY, in an address on Non- 
malignant Diseases of the Breast and their Relation to 
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Mammary Cancer, said he should consider, first, the diagnosis 
of the various mammary tumours; secondly, their genetic 
relationship to one another and in what circumstances in- 
nocent tumours might develop into malignant type; and 
thirdly, the possible steps which might be taken to pre- 
vent innocent tumours from becoming malignant. By 
means of lantern slides of microscopic and macroscopic 
sections, Mr. Handley clearly demonstrated the pathological 
anatomy of fibro-adenomata through their varying stages. 
He quoted and showed slides of pathological specimens 
showing the relationship between fibro-adenoma and carci- 
noma—e.g., in one case carcinoma developed in a breast 
six months after the removal of an innocent fibro- 
adenoma; also, in the museum of St. Bartholomew's Hos- 
pital there is a specimen of a fibro-adenoma with a carci- 
noma in the centre of it. Therefore he always advised the 
removal of fibro-adenoma, and in addition he always swabbed 
out the cavity caused by its removal with some strong anti- 
septic solution so as to destroy any stray cells of the tumour 
left in its removal. On the other hand, types of soft fibro- 
adenoma sometimes became very rapid in their growth, and 
he had no doubt these occasionally took on a sarcomatous 
type. In the same way Mr. Handley followed out the 
course of the growth of duct papilloma, and showed 
a beautiful example with a duct papilloma project- 
ing in the lumen of the duct, and having eroded 
the opposite wall; beyond this were undoubted signs of 
duct cancer. He advised the complete removal of the 
breast in all cases of duct papilloma, in fact, wherever there 
was serous discharge at the nipple. Turning to the inflam- 
matory tumours, chronic mastitis was probably the chief pre- 
cursor of malignant disease. He regarded Paget’s disease as 
being carcinomatous from the commencement and only 
secondly becoming eczematous. Mr. Handley pointed out 
that ‘‘ pig skin”? was not always malignant, but might be 
due to syphilis or tubercle as it was caused by lymphatic 
obstruction. The pits were the openings of the sweat glands 
where the skin was tied down to the subcutaneous tissue. 

Mr. R. G. HOGARTH proposed a vote of thanks to Mr. 
Handley and Dr. C. H. CATTLE seconded this. 





ROYAL ACADEMY OF 


IRELAND. 


MEDICINE IN 


SECTION OF SURGERY. 
Two Unusual Gali-bladder Cases.— Congenital Fistula. 

A MEETING of this section was held on Jan. 20th, Mr. SETON 
PRINGLE being in the chair. 

Dr. W. 8. HAUGHTON read a paper on Two. Unusual Gall- 
bladder Cases : (1) Foreign Body ; (2) Typhoid Carrier. In 
the first case the patient had had well-marked biliary colic 
in two previous years, with severe gastric disturbance and 
pain during the intervals. A very small thickened gall- 
bladder, with adhesions to liver and stomach too dense to 
permit removal without stomach resection, was found. The 
gall-bladder contained two small calculi and a bristle, resem- 
bling a tooth-brush bristle, half an inch long and with a 
piece of thread tightly rolled round one end, which might 
have ulcerated through the stomach-wall. In the second case 
there was no definite history of typhoid fever, though there 
had been intermittent symptoms of partial intestinal obs! ruc- 
tion for six years. Operation revealed a pear-shaped gall- 
bladder, the cystic duct forming a long pedicle. The walls were 
half an inch thick. It contained 18 calculi and much white 
milky fluid containing a pure culture of typhoid bacilli. 
The blood was highly agglutinating.—Dr. W. M. Crorron 
said that, in spite of the absence of a history of typhoid fever, 
an anomalous febrile illness in a person who had come from 
Cairo—a hotbed of typhoid fever—was suspicious. No convey- 
ance of the disease was proved.—Mr. SETON PRINGLE 
inquired whether the area of tenderness opposite the tenth 
and eleventh dorsal spines on the right side, said by Boas to 
be present in all gall-stone cases, had been found. He him- 
self had found it only once, in spite of constant search. He 
suggested that it would be safer and simpler and would 
lessen the risk of sepsis to remove the gall-bladder unopened 
in such a case as the present. As the cystic duct was closed 
in the second case the woman might not be a carrier. 


In‘ection of the gall-bladder, he thought, might occur 





through the mouth without typhoid fever.—Dr. H. Sx 
asked why it was so difficult to pass a probe down 
common bile-duct in the dissecting-room when it was eas) 
the living subject. Also whether the typhoid bacilius c 
live and multiply in a patient with marked agglutina: 
power.—Mr. A. J. MCAULEY BLAYNEY did not think Bx 
tenderness to be relied on for diagnosis. He had never by. 
able to find it himself. He had often had difficulty in 
passing a probe into the cystic duct in the living, proba 
from a valve-like condition of the mucous membrane. F) 
the high agglutinating power the patient must have absor! ed 
a considerable amount of typhoid poison. She had proba’ |y 
had typhoid fever.—Dr. T. P. C. KIRKPATRICK said that there 
was no evidence that this patient excreted typhoid bac: '|i, 
so she could not properly be called a typhoid carrier.—1)r. 
W. PEARSON said that, as toremoval of the gall-bladder, the 
questions were: 1. If not removed would it be a source 
of danger to the patient? 2. Was anything to be gained 
by leaving it behind? In contracted gall-bladder the 
likelihood of cancerous changes suggested removal, as did 
also stricture of the cystic duct. There was no evidence 
that the gali-bladder had any other function than as a 
reservoir for bile, while Opie’s experiments showed that 
mucus rendered the bile innocuous. Therefore, as chole- 
cystectomy was more serious than cholecystostomy, in 
suitable cases of cholecystitis the bladder should be 
left.—Mr. K. E. L. G. GUNN reported an instance in 
support of the contention that it was not sound 
practice to remove the gall-bladder in every case. 
Mr. R. A. STONEY said that there was often difficulty in 
passing the probe in the living from adhesions or the 
tortuous course of the cystic duct. When the bladder was 
fairly normal it was better to leave it, especially in young 
patients, but with well-marked changes it was better to 
remove it. As to the relative merits of cholecystectomy and 
cholecystostomy, statistics could not be relied on, because the 
former was done in severe cases, the latter in milder ones. 
Mr. HAUGHTON and Dr. CROFTON replied. 

Dr. J. H. P. BoyD BARRETT read a paper on Congenita! 
Fistule, confining his remarks to fistule of the umbilicus, 
external ear, preauricular area, and coccygeal area. Laparo- 
tomy was suggested in umbilical fistula where the possibility of 
adherence of the ileum to the umbilicus through a Meckel’s 
diverticulum existed.—Mr. STONEY related two cases of sacral 
fistula simulating ischio-rectal abscess. In the first case the 
abscess had been twice opened. Mr. Stoney then opened it 
and found the fistula lined with skin, which had probably 
formed the route of infection from the anus. The abscess 
was scraped out and the fistula dissected out. There had 
been no recurrence.—Mr. GUNN related a case from the 
Adelaide Hospital to show that it was not so easy as Dr 
Barrett had implied to distinguish between umbilical fistula 
and adenoma.—Dr. STOKES and Dr. PEARSON related cases. 
—Mr. SETON PRINGLE suggested that where the diagnosis lay 
between patent urachus and intestinal fistula, it might be 
well to give the patient methylene blue and see if the 
escaping fluid became coloured.—-Dr. BARRETT replied. 





MEpIco-CaIRURGICAL SocteTy oF GLascow —A 
meeting of this society was held on Feb. 3rd, Professor 
R. Muir, the President, being in the chair.—-Professor RB. 
Stockman read a paper on the Clinical Symptoms,and 


Treatment of Chronic Subcutaneous Fiorosis. This con- 
dition is, in Professor Stockman’s experience, a very 
common one, and is secondary to various acute and chronic 
affections—e.g., acute rheumatism, influenza, general 
gonococcal infections, and mucous colitis. It consists 
in an irregularly spread, patchy, chronic inflammation 
of the subcutaneous connective tissue, which involves 
also the small peripheral nerves and blood-vessels. Micro- 
scopic examination of an affected patch shows the fibrous 
tissue thicker and denser than normal, with numerous fibro- 
blasts, the small nerve twigs running through it being in 4 
condition of interstitial inflammation, and the blood-vesse!s 
showing peri- and endo-arteritis. Implication of nerves gives 
rise to so-called ‘‘ rheumatic”’ symptoms, aching, pain, stifl- 
ness, neuralgia, numbness, tingling, chilliness lack of vigou'. 
An erroneous diagnosis of neurasthenia is often made. The 
condition is common at all ager, in both sexes, and quite 
independently of obesity. The thickenings are readily felt 
ani usually tender on pressure. When they occur in stout 
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persons the subcutaneous fat tends to form larger or 
smaller masses round them. Such masses are deposited 
mostly in the ordinary situations of fat accumulation, espe- 
cially on the abdomen, hips, and thighs, and are often very 
painful on pressure, the condition then being identical 
with that described by Dercum as ‘‘adiposis dolorosa.” 
Treatment in the case of thin patients consists in massage, 
daily exercises directed to stretching the altered fibrous con- 
nective tissue and to accastom it to movement, along with 
au active open-air life. In the case of stout or plump 
persons, the superabundant fat must first be removed by a 
wore or less strict diabetic diet, and the administration of 
thyroid gland or liquid extract of fucus vesiculosus. Per- 
severance on these lines for some months usually results in a 
cure, or, at least, considerable improvement ; but in cases 
where the subcutaneous fibrous tissue is dense and wide- 
spread with little fat, very moderate betterment is to be 
expected.—Dr. T. W. Dewar read a paper on the Treat- 
ment of Phthisis by means of the Intravenous Injection of an 
Kthereal Solution of Iodoform. After ten years’ experience 
of this method of treatment Dr. Dewar’s belief is that 
in an early uncomplicated case of pulmonary tuberculosis 
with good veins, three or four months of iodoform treat- 
ment, without special diet or rest, will effect a cure. 
Such a case would be one presenting the physical signs of 
apical consolidation on one side. In more advanced disease, 
with breaking down in one upper lobe and consolidation in 
some part of the other lung, iodoform treatment for a year 
or more, together with modified rest and extra diet, will also 
succeed. Even in far advanced cases with vomice improve- 
ment occurs. Dr. Dewar has treated several men who prior to 
receiving injections were unable to work, but who soon re- 
sumed it, and have been able to continue it when undergoing 
neatment. The doses given vary from 4 to 1 grain of iodo- 
form, and are generally administered three times a week. 
The occurrence of toxic symptoms, increased temperature, or 
increase of sputum are iudications for reduction of the dose. 
How iodoform in such small doses can counteract the virulent 
poison of the tubercle bacillus is unknown. Dr. Dewar 
suggests that it may act germicidally as its own molecule ; 
or from its decomposition in the body nascent free formic 
aldehyde and nascent free iodine, both powerful anti- 
septics, may be formed; or it may stimulate phago- 
cytosis; or it may act as a toxin, inducing the formation of 
an antitoxin inimical to the growth of the tubercle bacillus. 
Dr. Dewar has had no success with tuberculin treatment, 
and stated reasons for his belief that no success is to be 
expected. As the results of sanatorium treatment admittedly 
jeave much to be desired, he urged that the iodoform treat- 
ment be given a thorough trial.—Dr. John Guy said that he 
had at present under his treatment in the Bridge of Weir 
Sanatorium 35 cases of phthisis, and he showed the records 
of 12 of these who had been under treatment for periods 
varying from 9 to 22 weeks. He had failed to see any 
decided benefit accruing, and some of the cases had become 
continuously worse while being treated. 


JscuLapPian Socrety.—A meeting of this society 
was held on Feb. 3rd, Dr. Leonard Williams, the President, 
being in the chair.—Dr. Eardley Holland read a paper on 
the Diseases of Women which are directly due to Childbirth 
and their Prophylaxis during Labour and the Puerperium. 
He said that 50 per cent. of the cases of women with 
gynecological diseases are due to trouble at labour or in the 
puerperium and are preventable by proper management. 
Lacerations of the perineum are generally due to lack of 
knowledge of the way to preserve the perineum ; and severe 
lacerations are caused by delivery of the head in unreduced 
occipito- posterior presentations and by too rapid delivery of 
the head by forceps. Lacerations should always be sutured, 
otherwise they leave raw surfaces for the entrance of bacteria. 
Prolapse of the uteras is not due to lacerations of the 
perineum, but to injuries to the pelvic floor. The levator ani 
is the chief support of the uterus and forms a muscular 
diaphragm on which the head rests, and if the head passes 
through too quickly fibres of the levator ani get torn. 
Lacerations of the cervix are due to too rapid passage of the 
head through the undilated os, hence the application of 
forceps before full dilatation of the os is absolutely contra- 
indicated. Post-partum ‘hemorrhage occurring when the 


uterus is small and hard as a cricket-ball is due to severe 
Subinvolution is one of the 


laceration of the cervix. 





commonest diseases and mostly occurs in women with 
large families who get up too early. It is associated 
with congestion of the uterus, which is due to retention 
of blood clots, bits of placenta, and membranes. Hence, 
to prevent subinvolution, care should be taken to empty the 
uterus, Of all the minor diseases of women a permanent retro- 
flexion is the most troublesome. The uterus is always sub- 
involuted and congested and causes painful menstruation, 
pain on coitus, leucorrhcea, kc. 75 per cent. of all retrofiexions 
arise in the puerperium and are essentially preventable and 
curable. They occur mostly in primiparz and arise on the 
eighth to the twelfth day of the puerperium. Treatment 
consists of rest in bed and replacement of the retroflexed 
uterus with the finger, the subinvolution being treated with 
very hot vaginal douches and big doses of ergot and 
strychnine. Generally, to prevent puerperal diseases, 
thorough asepsis during labour should be aimed at, and as 
few examinations as pessible should be made. In the second 
stage of labour the patient should never be allowed to go 
more than two hours. If the head is presenting and there 
are no contra-indications forceps should be applied. For if 
the patient is left longer resistance is lowered, needless pain 
is suffered, asphyxiation of the child is risked, &c. The 
third stage ought to be left to nature. The hand ought 
to be kept lightly on the fundus of the uterus, but not 
heavily pressed. After expulsion of the placenta the hand 
should be kept on the uterus for 15 minutes and the uterus 
should be rubbed and squeezed so as to get rid of blood 
clots, bits of placenta, and membranes. 


BRIGHTON AND SvussEX MEDIcO-CHIRURGICAL 
Socirety.—A meeting of this society was held on Fcb. 2nd, 
Dr. F. Hinds, the President, being in the chair.—Dr. A. W. 
Williams showed a case of Rodent Ulcer near the inner 
canthus, which had been treated by means of X rays. This 
had nearly healed the ulcer, but there was left a resistant 
point which a single application of solid CO, over lead-foil 
had cured.—Dr. R. J. Ryle moved, and Dr. J. Lambert 
seconded, the following resolution : 


That the absence of control of the feeble-minded is a contributory 
factor of great importance in relation to crime, to immorality, and to the 
problem of unemployment, and that the lack of control, because of the 
greater fecundity of the feeble-minded, seriously reduces the mean 
average of the health, the intelligence, the morality, and the physique 
of the race, and they therefore urge upon His Majesty's Government 
the necessity of placing in some authority, subject to such safeguards as 
may be thought advisable, the permanent care and control of these 
unfortunates; and that copies of this be forwarded to the Prime 
Minister, the President of the Board of Education, the President of the 
Local Government Board, and the borough Members of Parliament. 


—A discussion took place in which the following members 
spoke: Dr. L. A. Parry, Dr. W. Furner, Mr. H. H. Taylor, 
Mr. T. H. Lonides, Dr. C. H. Benham, the President, Dr. E. 
Hobhouse, Mr. H. Stott, Dr. Helen Boyle, and Dr. C. F, 
Bailey.—The resolution was then carried. 








WESTMINSTER City CounciIL AND MepiIcaL 
CERTIFICATES FOR WORKMEN. —The question of certification 
of illness and payment of sick pay to workmen formed the 
subject of a report presented to the meeting of the West- 
minster city council on Feb. 2nd by the general pur- 
poses committee. It appeared that the practice subsisting 
under the standing orders of the council was that workmen 
were entitled to certain sick pay in the case of illness 
or accident subject to the production of a weekly 
medical certificate from the Poor-law medical officer 
of the district in which the workmen resided. The 
cost of these certificates (2s. 6d. each) was borne by 
the council and had annually averaged during the last 
five years £237. In June of last year the council 
decided that where a workman’s illness was of longer dura- 
tion than one week he should also, at his own expense, 
produce a weekly certificate from the doctor by whom he was 
being attended for his illness to the effect that he was 
receiving medical treatment. The latter certificate met all 
the council's requirements, and it was agreed that the 
certificate from the Poor-law medical officer should be dis- 
pensed with, and notice was ordered to be given to the Poor- 
law district medical officers terminating the arrangement 
under which they issued weekly certificates. Workmen in 
future would therefore be required to obtain at their own 
expense certificates from a medical practitioner in the event 
of being unable to perform their duties. 
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Aebictos and Hotices of Pooks. 


The Treatment of Cataract. By Lieutenant-Colonel HENRY 
Situ, B.A., M.D. R U.I., M.Ch., Indian Medical Service. 
Calcutta: Thacker, Spink, and Co. 1910. .Pp. 121. 

Lieutenant-Colonel Henry Smith’s strenuous advocacy of 
the intracapsular method of extracting cataract is familiar 
to ophthalmologists all over the world. It is a merciless 
assault on the practice of the most distinguished surgeons 
since Daviel first extracted a cataract in 1750. Such temerity 
can be justified only by reasoned argument and proved 
success. If these had not been forthcoming in appreciable 
degree Lieutenant-Colonel Smith would not have obtained 
the following of disciples who act as his lieutenants in India 
and his missionaries in the United States. We particularly 
welcome this work on the whole range of the treatment of 
cataract in all its forms, because it enables us to obtain a 
clearer and juster conception of the author's attitude to the 
classical method of extraction which he has almost, if not 
entirely, abandoned. In his scattered papers and addresses 
the statement of his thesis is so dogmatic and polemical that, 
however willingly these defects are condoned and excused 
as the expression of a perfervid enthusiasm, they have mili- 
tated against a calm and judicial estimate of his claims. 
Here he has a larger canvas and is compelled to depict 
details with greater regard to their true perspective. The 
dogmatism is still apparent, but it is less misplaced in a 
didactic treatise. 

Much of the book is necessarily devoted to the treatment 
of forms of cataract for which the intracapsular method is 
unsuited. It differs little except in comparatively un- 
important details from the same sections in other textbooks. 
A lengthy chapter devoted to Daviel’s operation, as the 
author prefers to call the usual method of extraction, shows 
that he is fully conversant both in practice and theory with 
its admitted defects. We are not inclined to view as lightly 
the many improvements in technique which have been intro- 
duced since Daviel’s time, and which in our opiaion make 
the name ‘‘ Daviel’s operation” inadvisable. A very careful 
consideration of the pros and cons of this operation and of the 
intracapsular method confirms us in the opinion that the latger 
is eminently suited for the extraction of immature cataract 
if only the majority of ophthalmic surgeons could acquire 
the dexterity to command such success as Lieutenant-Colonel 
Smith claims for himself. But on his own showing this 
can only be attained by practical instruction from a master 
of the art, and he must admit that few are in a position to 
make a pilgrimage to India tor the purpose. The book does 
not succeed in convincing us that the operation should be 
undertaken for mature or hyper-mature cataract, at any rate 
by the weaker brethren in the West. We say unhesitatingly, 
however, that every ophthalmic surgeon ought to read the 
book and weigh the arguments for himself with the serious- 
ness they merit. 





Normal Histelogy, with Special Reference to the Structure of 
the Human Body. By Grorc# A. Pierson, M.D., Sc.D., 
Professor of Anatomy in the University of Pennsylvania. 
With 438 illustrations, many of which are in colours. 
Eighth edition. London and Philadelphia: J. B. Lippincott 
Company. Pp. 418 Price 15s. net. 

THE eighth edition is a great advance on its earlier pre- 
decessors. It has been rewritten and greatly improved. 
The author remarks that histology often has its place at the 
beginning of a medical curriculum, so that the student 
is required to study microscopical details of organs 
before he has become acquainted with their gross anatomy. 
For this reason—and we think wisely—the author, to 





minimise this deficiency, has prefaced some of the h 
logical descriptions with references to the ‘‘ macros 
features” whenever such explanations seem desira 
as, for example, in the chapters on the central ner 
system. The treatise, be it noted, has special referen 
the structure of the human body. 

The illustrations are admirably and most faithfully r: 
duced, most of them original. Indeed, the author has i: 
duced many illustrations which are not usually foun? ia | 
logical text-books. We may mention a few amongst m: 
developing blood-vessels in embryonic subcutaneous tiss 
section of leaflet of tricuspid valve and of lymphatic va 
perivascular lymph spaces of the retina, coceygeal gla 
wall of the pharynx showing the pharyngeal tonsil, 
gall-bladder, velum interpositum, pineal body with 
calcareous concretions, external auditory canal, cervica 
mucous membrane of the uterus, and the labia. The 
figures of injected organs are particularly good, and civ 
the student an excellent idea of the manner in which 
the main vessels get into a dominant position in an organ 
from which they can most efficiently supply its individual 
parts with blood. In the coloured diagrams of the hepatic 
lobule the relative size of the hepatic artery and portal vei: 
might be improved. The illustrations throughout reach a 
high standard of excellence, while the text is also admirable 
not too diffuse, but giving the salient features of the various 
structures with sufficient fulness to impress important details 
without wearying minutiw. An additional commendable 
feature is that in every case the magnifying power is appended 
to the original illustrations, which were drawn with the aid 
of the camera lucida by Mr. Louis Schmidt, obviously a 
faithful reproducer of typical and excellent preparations. 

Professor Piersol deserves unstinted praise for the excel 
lence of bis treatise; it is one of the best and most useful 
in the English language. A short appendix is added con- 
cerning microscopical technique, presenting a few methods 
which are satisfactory and thoroughly trustworthy for the 
majority of histological examinations. We commend most 
heartily this work to all interested in the histology of the 
human body. 





Practical Metherhood. By HELEN Y. CAMPBELL, L.R.C.P. 
& 8. Edin., LF.P.8. Glasg. London: Longmans, 
Green, and Oo.; Johannesburg: R. L. Esson and Co. 
1910. Pp. 535. Price 7s. 6d. 

WE do not gather from a careful perusal of this book that 
Dr. Helen Campbell is entitled by experience to undertake so 
ambitious a task as writing a book of 500 pages on the 
subject of practical motherhood. Nevertheless, in this case 
the reader benefits by the compensatory care which the 
author has clearly taken to consult the best authorities, 
to quote them accurately, and, so to speak, pick their 
brains to the greatest advantage. No doubt, the reader 
will appreciate the fact that the text is not encumbered 
with particulars or references to the sources of information 

The subject matter is well arranged, clearly and simply 
stated, and in most respects accurate. The first part is 
concerned with the Hygiene of Pregnancy, Infancy, and 
Childhood, the second part with Feeding in Infancy and 
Childhood, the third part with Difficulties and Illness in 
Infancy and Childhood, the fourth part with the Develop- 
ment and Training of the Mind in Childhood, while 
the fifth and final settion is devoted to the School Age. 
In the preface Dr. Campbell states: ‘I am of opinion 
that the practical knowledge which we owe to the work of 
our several pediatrists, in so far as it concerns the feeding 
of the healthy infants, should belong to every mother, and 
that if its essentials were universally realised difficult 
feeding cases would be much more rare.” This is not only 
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the motive of the author's plain talking in Section II., but 
it is clearly the principle which guides her in the chapters 
which deal with obstetrics and pedagogy. ‘‘ How much is 
good for mothers to know” is a question which has always 
vexed the mind of the medical profession, but where angels 
have fear to tread Dr. Oampbell has entered boldly, and she 
has told them everything, and what she has told them is 
perfectly true—but is it good for them ? 

The best section is undoubtedly that which is concerned 
with the feeding of infants. The instructions at first sight 
appear a little complicated, but if the whole section is read 
no difficulty will be found in following out all the details 
with complete accuracy. The whole method is founded on 
a percentage basis, but the reader is not confused by tables 
or figures. The goal at which the author aims is to feed 
infants on milk and cream mixtures, but she realises and 
explains to her readers that the infant has to learn to digest 
cow's milk in the same way that it has to learn many other 
functions. 

As a work which is admittedly written for the lay public 
and for mothers this book is unusually accurate and scientific. 
It is also so practical that medical men in general practice 
could only assimilate its contents with advantage to their 
patients. 





Sewage Disposal in the Tropics. By W. WEsLEY CLEMESHA, 
M.D, Vict... DP.H., Major I.M.8., Sanitary Com- 
missioner, Bengal ; Professor of Hygiene, Calcutta Uni- 
versity ; late Officiating Sanitary Commissioner, Madras. 
Calcutta and Simla: Thacker, Spink, and Co. London: 
W. Thacker and Co. 1910. Pp. 232. Price 15s. net. 
It is very interesting to learn from thoze who have 

studied closely the practical side of the subject that the 

introduction of the biological method of the disposal of the 
sewage into western countries has given remarkable results, 
so that although all that was at first claimed for the 
process may not now be accepted there can be no doubt that 
to use certain organisms for converting offensive excrementi- 
tious matter into simple substances is, in the main, a 
success. To describe the measure of success reached is 
the purport of Major Clemesha’s work, and he has 
written an account of the subject which will be valu- 
able to all those engaged in practical sanitation, more 
particularly as the work is based upon a strenuous laboratory 
and practical study. The problem of sewage disposal 
presents in the East difficulties which do not exist in 
western countries. The habits of the people themselves con- 
stitute a very marked difference from those of the inhabitants 
of Europe. In rural areas practically no method of disposal 
of night-soil and urine exists except the one that dates back 
thousands of years ago, when it was laid down in the 

Shastra that every individual should go out early in the 

morning to some waste land for the purposes of nature. 

That simple method must obviously be abandoned when 

the rural district gives way to the town, and when 

a thickly populated area is rapidly formed. This 

experience has been repeated again and again in the 

modern history of India, and so a definite scheme of 
sanitation has to be devised, which has commonly taken 
the shape of a system of latrines, ‘* public and private, con- 
served by hand.” The water-carriage system is only installed 
in the very largest cities. The hand-removal system must 
remain usual for the present, though here and there attempts 
are being made to supplant it by water-carriage. Meantime, 
splendid work is being done to free the hand-removal system 
ftom reproach by‘applying to it the principles of up-to-date 
biological treatment. It is in this direction that Major 

Clemesha and his colleague, Dr. Fowler, are doing admirable 

Work in the great cause of sanitation in an enormous empire, 

and his volume shows that by the use of the biological method, 





when certain conditions are observed, the whole of the 
excreta from a community can be satisfactorily disposed of 
in specially designed latrines, thereby avoiding the nuisance 
and the dangers to health involved by the removal 
of a large mass of putrescible material. The chapters 
on the design of the latrine, the tank, the chemical 
action in the tank, the arrangement of contact beds, the 


| aerobic and anaerobic treatment of sewage, the septic tank 


effluent, all show a remarkable attention to detail and an 
intimate knowledge of the factors which must be taken into 
account if success is to be assured. The book altogether is a 


valuable practical contribution to the problem of sanitation 
in the East and should help very materially the advancement 
of a great and most important sanitary campaign. 


Manual of Operative Surgery. By JOHN FAIRBAIRN BINNIE, 
A.M., O.M. Aberd., Professor of Surgery, Kansas State 
University, Kansas City. Vol. IL., Vascular System, 
Bones and Joints, Amputations. Fourth edition, 
revised and enlarged, with 550 illustrations. London: 
H. K. Lewis. 1910. Pp. 553. Price 14s. net. 

IT would have been difficult to express a higher opinion 
of a work on operative surgery than that we have put forth 
on previous appearances of this work. 
a position amongst works on surgery. It 
would be of very little value to the junior student, but to 
the senior student, and especially to the surgeon engaged 
in the active work of his profession, it is just what is 
wanted to enable him to be 
most recent advances. It is 


The book occupies 
b 


operative 


fully conversant with the 
which 
enables the reader to see almost at a glance the essential 
points connected with any operation and to compare readily 
the relative merits of the different methods of surgical treat- 
ment. This second volume compietes this edition of the 
work. The plan is admirable, and it has been admirably 
carried out. 


written in a style 





Ergebnisse der Chirurgie und Orthopidie. (Contributions to 
Surgery and Orthepadics.) Herausgegeben von Erwin 
Payr of Greifswald und Hermann Kiittner of Breslau. 
Vol. I. With 148 illustrations in the text and 4 plates. 
Berlin: Julius Springer. 1910. Pp. 525. Price 20 marks ; 
bound, 22.50 marks. 

THis is the first volume of an attempt to put forth the 
latest facts and series connected with special subjects in 
surgery. In each case an author has been chosen, thoroughly 
familiar with the subject on which he has to write and fully 
competent to record its latest developments. In each case 
the article is preceded by the recent bibliography which 
represents the material on which the article has been based, 
though naturally the author has supplied original information 
himself. 

The first subject dealt with is the transplantation of 
vessels and organs by means of suture of the vessels, 
and it bas been written by Professor Rudolf Stich of 
Bonn. It is provided with 34 illustrations and it 
describes practically all that is known at the present 
time of the very difficult subject of suture of vessels, 
especially as applied to the transplantations of organs. 
Professor Hermann Kiittner of Breslau has written on 
Circumscribed Myositis Ossificans. He recognises three 
forms—the traumatic variety, a non-traumatic variety, and 
a neurnti> form. Dr. Hermann Coenen of Breslau has 
written an article on Opsonins, in which he describes 
the teclnique and discusses the value of the method. 
Several other valuable papers are contained in the volume. 
Thus Professor B. Bardenheuer and Professor R. Graessner 
have written on the Treatment of Fractures, Dr. Josef 
Hertle on the Methods of Replacing Deficiencies of the 
Skull, Dr. Felix Landois on the Parathyroid Glands, Dr. 
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E. Melchior on Exophthalmic Goitre, Professor Ferdinand 
Sauerbruch on the Present State of the Employment of 
Differences of Atmospheric Pressure in Operations on 
the Organs contained in the Thorax, Dr. Giiather von 
Saal on Benign Tumours of the Breast, Dr. Martin 
Kirschner on the Operative Treatment of Umbilical Hernia, 
and Dr. W. Hirt on Hypertrophy of the Prostate. The 
articles naturally differ in importance, but there is not one 
of them which does not give a clear exposition of its subject. 

It is to be hoped that future issues will maintain the 
high standard get by this volume, and we think that the 
editors, Dr. Payr and Dr. Kiittner, have inaugurated a useful 
addition to surgical literature. One suggestion we would 
like to make. Many surgeons will wish to separate the 
volume into its constituent papers, and this wil) be much 
easier if each article is made to begin on a right-hand 
page. 





A Manual of Physiology, with Practical Exercises. By G. N. 
STEWART, M.A., M D. Edin., D.P.H. Canb., Professor of 
Experimental Medicine in Western Keserve University, 
Cleveland. Sixth edition. With coloured plates (2) and 
449 other illustrations. London: Bailliére, Tindall, and 
Cox. 1910. Pp. 1064. Price 18s. net. 

THE first edition was published in 1896; the fourth in 
1900 ; the fifth in 1906, with 911 pages and 395 illustrations ; 
and now we have the sixth edition, with the illustrations 
increased to 449 and 1064 pages of text. The general 
arrangements are retainéd, but much has been rewritten—e.g., 
the introductory chapter on proteins and the general 
chemistry of living matter. The histology of leucocytes 


has been relegated to small type to make room for additions 
to such matters as viscosity of blood, ‘‘ titratable ” alkalinity 
of blood or sernm, hemolysis and allied phenomena con- 


nected with blood. ‘‘ Metschnikoff” (p. 52) is still written 
with an ‘‘s.’’ In the practical exercises on blood slight changes 
are made and the figure of a hematocrit is added. Altogether 
about 11 pages are added to the introduction and Chapter I., 
on the blood and lymph. 

Without going into changes of detail in the successive 
chapters, we have compared this edition with its predecessor, 
and we find that it has been most thoroughly revised and 
brought quite up to date by judicious additions. We think 
that a few outstanding dates in the history of the subject 
might be added, so that the student might know how recent 
are some of the most fundamental facts—e.g., the experi- 
ments of Stannius, the discovery of vaso-motor nerves, the 
vaso-dilation action of the chorda tympani by Bernard, when 
Hales first measured the blood pressure and Ludwig 
recorded it, when Eckhard discovered the nervus erigens, and 
Addison made his epoch-marking discoveries in relation to the 
suprarenal capsules, &c., as well as those of older date, 
such as the experiment of Mariotte. 

Full advantage has been taken by the author of the newer 
researches on the a.-v. bundle, and the observations on 
pulsatile phenomena in veins. The author gives every here 
and there a keen critical account of contending theories— 
e.g., Is the beat of the heart neurogenic or myogenic ? What 
are the processes connected with the secretion of urine? The 
summaries printed in italics are useful. The rice ordeal of 
India might be added under salivary secretion, and on p. 361 
we should expect a note on the remarkable acid salivary 
secretion of Dolium galea. Under muscle rigor we do not 
find any account of Sommer’s movements. On p. 468 is 
Berkely a misprint for Berkley ? 

The central nervous system now occupies 145 pages instead 
of 120. The author has woven in the leading new facts 
recorded in Sherrington’s ‘‘ Integrative Action of the Nervous 
System” and Campbell’s work on the cerebrum, including 
notice of the question recently reopened by Marie as to the 





relation of aphasia to lesions of the inferior frontal conv. , 
tion, and of the autonomic nervous system of Langley. 
very full account is given of the phenomena observed a‘ 
section of cutaneous nerves by Trotter and Davies, follow 
on the pioneer work of Head, and the student is ‘' warn 
that the distinction of protopathic and epicritic sensibi 
has met with adverse criticism.’’ Under the head > 
radium we do not find reference to the spinthariscope o 
Crookes (p. 950). A new chapter is added on the trans- 
plantation of tissues as carried out by Guthrie and oth 
and one on ‘‘ parabiosis.”’ ; 

Several of the woodcuts are reversed as they are inserted 
in the text—e.g., Barker’s figures of a pyramidal cell, the 
neural canal, and brain showing the Roilandic fissure from 
above as determined by Thane’s rule. 

The work maintains its high scientific character and wil] 
be read with advantage by all candidates preparing for the 
higher examinations in physiology and desiring to obtain a 
broad grasp of physiological problems. We cordially com- 
mend its perusal also by the practitioner, whose scientific 
education is now reaching so high a level that he will be able 
to benefit by the teaching afforded. 


’ 


An Epitomised Index of Dermatolvgical Literature. 
WINKELRIED WILLIAMS, M.B., C.M. Edin. London: 
H. K. Lewis. 1910. Pp. 275. Price 12s. 6d. net. 

THIS useful book will be welcomed by all who have 
experienced the tedious difficulties of looking up the litera- 
ture of past years by a prolonged search through the index 
pages of the 21 volumes of the British Journal of Dermatology. 
The subtitle—‘‘ An Epitome of Volumes I. to XXI., inclusive, 
of the British Journal of Dermatology ”—is the true descrip- 
tion of the book, which is not an index to all derma- 
tological literature. The book would have been more useful 
if it had been possible to add references to the more out- 
standing dermatological literature in other British medical 
publications, but the additions and omissions might have led 
to invidious criticism, and the size of the volume must have 
been doubled. This drawback is in part overcome by the 
fact that the book is interleaved throughout, so that the 
physician who uses it may add his own references culled 
from any source and also keep his index up to date in future 
years. 

We are surprised not to find the word ‘‘ Vaccines ” in the 
index, and on turning to ‘‘ Opsonins”’ we find mo reference to 
the demonstration given by Sir Almroth Wright and Captain 
S. R. Douglas, I.M.S., before the Dermatological Society of 
London in June, 1904, and reported in Volume XVI. of the 
British Journal of Dermatology. Other references for which 
we have looked have been correct, and we consider that 
every English-speaking dermatologist will be grateful to 
Dr. Williams for having performed a task which will save 
his colleagues so much ufhcongenial labour. 


By A. 





LIBRARY TABLE. 

Parent and Chiid: A Treatise on the Moral and Religious 
Education of Children. By Sir OLivER LopGE, D.8c., F.R.S. 
London and New York : Funk and Wagnalls Company. 1910. 
Pp. 73. Price 2s. net.—In seven pithily worded chapters 
dealing respectively with child nature, parental influence, 
imparting of knowledge, preparation for life, preparation 
for science, preparation for literature, and preparation for 
religion, Sir Oliver Lodge brings us back to many true prit- 
ciples that are in danger of being overshadowed, if not entirely 
cast aside, in our modern State-controlled methods. re- 
paration of the child for individual life he proclaims 
the main object of education. The brooding and medi- 
tative moods of children should be respected. Stress 
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is laid on good nursery traditions, training in considera- 
tion for others, modesty, helpfulness, reverence for elders, 
and self-subordination, all points to the neglect of which 
there is too great a tendency. With regard to fairy-tales, 
which some would have us ruthlessly discard, while he 
admits that it is possible to cultivate them to excess, he says 
that to exclude them and forbid children to hear the old 
immortal stories—part of the tradition of the race—would 
bea literary crime. In the inquiring mood children should 
be supplied with facts ; in the imaginative mood with fairy- 
tales. Some things are better than true. Children must 
learn that things are not what they seem,and that works 
of imagination and beauty havea truth of their own which can 
be felt but not stated. The book can be commended to the 
thoughtful study of parents and those in loco parentis. 


A Text-book of Organic Chemistry. By A. F. HOLLEMAN, 
Ph.D., F.R.A. Amst. Edited by A. JAMIESON WALKER, 
Ph.D. Heidelberg, B.A.; assisted by OWEN E. Mort, Ph.D. 
Heidelberg. Third English edition, partly rewritten. 
London: Chapman and Hall, Limited. New York: Wiley 
and Sons. 1910. Pp. 599. Price, cloth, $2.50.—We 
anticipated in a review of the previous edition (THE LANCET, 
Feb. 15th, 1908) that this work would be widely appre- 
ciated. We predicted its success because of the author’s gift 
of discriminating between principles and facts which, on the 
one hand, are immediately essential to the beginner’s grasp of 
the subject, and those on the other which, at all events in 
his early studies, only conspire to upset his mental digestion 
by reason of their richness and intricacy. The new edition 
shows that many alterations and additions have been made, 
and a rearrangement of the subject-matter has rendered it 
necessary to re-number the paragraphs from 199 onwards. 
We note that the editor, in accordance with a suggestion in 
the previous review, has introduced the protein classifica- 
tion adopted by the Chemical Society of London and the 
English Physiological Society. We know of no text-book on 
the difficult subject of the chemistry of the carbon com- 
pounds that is written more clearly than is Professor 
Holleman’s book. 


Treatise on Diseases of the Skin for the Use of Advanced 
Students and Practitioners. By HENRY W. STELWAGON, 
M.D., Ph.D., Professor of Dermatology in the Jefferson 
Medical College, Philadelphia, &c. Sixth edition, thoroughly 
revised. With 298 illustrations in the text and 34 full-paged 
coloured and half-tone plates. London and Philadelphia : 
W. B. Saunders Company. 1910. Pp. 1195. Price 25s. net. 

The text-book on diseases of the skin written by Professor 
Stelwagon occupies such a high position in the opinion of 
those qualified to judge that any expression of opinion of its 
value is almost unnecessary, but there may be some medical 
men who, not having devoted special attention to this branch 
of medicine, are unacquainted with the work, and therefore 
it may not be superfluous to say that for all those who desire 
a thoroughly trustworthy and up-to-date text-book on 
dermatology we can recommend the volume before us. The 
rapid appearance of revised editions indicates the great 
recognition which the work has met with ; only eight years 
have elapsed since the book appeared, and already we 
welcome the sixth edition. The opportunity of a new 
edition has enabled the author to omit that which has 
become obsolete, to rewrite the article on pellagra, and to 
describe sporotrichosis. We are pleased to see included an 
account of the-uses of carbonic acid snow, as the more the 
therapeutic agent is employed the more it will be valued. 


Man's Redemption of Man: A Lay Sermon. 


By WILLIAM 
OsLER. London: Constable and Co. 1910.—Professor 
Osler strikes the keynote of his theme in his opening 
Sentence: “To man there has been published a triple 





gospel—of his soul, of his goods, of his body.” The third 
engages his present attention. He traces the struggle 
against disease and pain, those distressing clouds that 
darken the outlook on the world of life, from its ‘‘ tap 
roots” in Hellenic thought to the grand development of pre- 
ventive medicine in the present day. This lay sermon is 
thoroughly interesting. 

The Ruins of Fountains Abbey. By the Rev. A. W. 
OxFoRD, M.A., M.D.Oxon. With illustrations and photo- 
graphs by J. R&yNoLtps TRUELOVE, A.R.I.B.A. London: 
Henry Frowde. 1910. Pop. viii. + 245. Price 3s. 6d. 
net.—This excellent little book is based on the recent 
investigations of the ruins of Fountains Abbey by Mr. 
St. John Hope and Mr. Arthur Reeve. As it is written in 
simple language, with all architectural terms clearly 
explained, it will commend itself to the general tourist as a 
handy guide to this lovely Abbey. Moreover, under the 
guidance of Dr. Oxford the reader will be able to realise 
something of the magnificence of the old Cistercian 
monastery, with its church, chapels, guest-houses, infirmary, 
and kitchens, and to follow the daily life of its inmates. 
The latter half of the volume contains a history of the Abbey 
and its rulers, translated from old records. Most medical 
men are possessed of a scientific or artistic hobby. Toa 
great many the physical sciences most appeal, and we have 
also amongst us metaphysicians, musicians, and artists. A 
considerable number find their recreation in archeology, and 
to these we can commend Dr. Oxford’s little volume with 
confidence. The beautiful illustrations form an important 
feature of the book, but a list of these illustrations might 
with advantage have been given as an aid to the student 
desirous of referring to some architectural detail. 





JOURNALS AND MAGAZINES. 


The (Quarterly Journal of Medicine. Edited by WILLIAM 
OsLER, J. ROSE BrRapForp, A. E. GARrRop, R. HUTCHISON, 
H. D. ROLLESTON, and W. HALE WHITE. Vol. IV., No. 14, 
January, 1911. Oxford: At the Clarendon Press. Sub- 
scription price, 25s. per annum ; single numbers, 8s. 6”. each 
net.—The contents of this number are : 1. The Bacteriology 
of Human Bile, with especial Reference to the Typhoid 
Carrier Problem, by J. F. Windsor. The contents of the 
gall-bladder in 103 cases have been examined bacterio- 
logically, and the results are recorded and discussed. The 
bile proved to be sterile in less than one-fourth of the cases— 
viz., in 22. The organism most commonly obtained was the 
bacillus coli, but in four cases bacilli of the typhoid-para- 
typhoid group were found, although not one of the four was 
definitely known to have had enteric fever. 2. On Carcinoma 
Originating in the Suprarenal Medulla in Children, by R. 8. 
Frew. From a study of certain cases observed by himself 
and of the other cases recorded in the literature, Dr. Frew 
comes to the conclusion that this condition spreads by the 
lymphatic system, and that it gives rise to different 
appearances according to whether the left or right supra- 
renal is primarily affected, the secondary deposits 
showing a different distribution in each case. 3. Notes 
upon Alternation of the Heart, by Thomas Lewis. 
A brief description is given of a condition of divergent 
alternation of ventricle and carotid—i.e., one in which a 
large ventricular contraction corresponds to a small carotid 
upstroke. 4. The Influence of Certain Factors upon 
Asphyxial Heart-Block, by Thomas Lewis and B. §&. 
Oppenheimer. 5. On Chylous and Pseudo-chylous Ascites, by 
R. L. Mackenzie Wallis and H. A. Schélberg, Part II. Two 
additional cases of pseudo-chylous ascites are described and 
the characters of the fluid are fully detailed. The distine- 
tions between chylous and pseudo-chylous ascites are 
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tabulated and an analysis of the recorded cases with a full 
bibliography is given. 6. Oo Pneumococcal Peritonitis, by 
Harold Rischbieth. Th's paper is based upon a series of 57 
cases in cl ildren and one adult case. It affordsan interesting 
pathologic:1 and clinical study of this condition. 7. A 
Résumé of Some of the Evidence Concerning the Diagnostic 
and Clinical Value of the Wassermann Reaction, by Hugh 
Wansey Bayly. 8. Critical Review: Vertigo, by Sydney 
Scott. A valuable presentation of some of the principal 
features of vertigo, with a useful bibliography. 

Science Progress in the Twentieth Century. Editors: 
H. E. ARMSTRONG, Ph.D., F.R.S., J. BRETLAND FARMER, 
D.Sc., F.R.S., W. G. FREEMAN, B.Sc., F.L.S. January, 
1911. London: John Murray. Price 5s.—This quarterly 
journal of scientific work and thought contains papers on 
Molecular Architecture, by R. T. Colgate and E. H. Rodd ; 
The Iron Supplies of the World, by J. W. Gregory, D.8c., 
F.R.S. ; Some Scientific Aspects of the Report of the Canada 
and West Indies Royal Commission, by Sir Daniel Morris, 
K.0.M.G.; The Sudden Origin of New Types, by Felix 
Oswald, D.Sc.; The Great Star Map: Part III, Star 
Positions, by H. H. Turner, D.8c , F.R.8.; The Evolution 
of the Function and Structuré of the Fins in Fishes, by 
H. H. Swinnerton, D.Sc. ; The Translocation of Carbo- 
hydrates in Plants, Part II., by S. Maugham, B.A.; The 
Problem of Three Bodies, by F. W. Henkel, B A.; The 
Prevention of Malaria, by E. A. Minchin, M.A. ; and Recent 
Advances in High Temperature Measurement, by J. A. 
Harker, D.Sc., F.R.S. Mr. Minchin’s article on malaria is a 
critical review of Professor Ronald Ross's book, ‘‘ Prevention 
of Malaria.’’ He considers Ross's attempt to deal with the 
problem mathematically hardly calculated to make the 
process any clearer to the ordinary person unaccustomed to 
express his thoughts in mathematical formule, but useful as 
a memoria technica, by means of which to keep in mind the 
various factors on which the prevalence of malaria in a given 
locality depends. 

Jahreskurse fiir Arztliche Forthbildung (Post-Graduate 
Review). Amonthly journal. Munich: Lehmann. Price M.16 
a year._The November number is devoted to a consideration 
of the organs of special sense. Professor L. Bach deals with 
the eye. Some importance is attached to the influence of 
light with short wave length in the preservation of the sight, 
The work of Krusius on trachoma is accepted as proving the 
causal relation of a protozoon parasite to this disease, and 
an account is given of the evidence of the transmissibility of 
it by this means to apes. The problems of secretion and 
osmosis in relation to the metabolism of the eye are discussed 
atsome length. In the treatment of inflammatory eye affec- 
tions an important role is assigned to the use of both specific 
and non-specific sera. In particular the anti-pneumococcus 
serum has great value for the serpiginous ulceration of the 
cornea. The discussion of the recent methods for the treat- 
ment and diagnosis of tuberculous and syphilitic diseases 
seems a little redundant in this section, as these subjects 
have been dealt with fully in former numbers of this series. 
Professor v. Eicken contributes a most interesting article 
npon the detection of foreign bodies in the air passages and 
their removal. Briining’s instruments are described and 
illustrated with some detail. The question as to whether 
the bronchoscope should be passed through the larynx or by 
a tracheotomy wound is answered by saying. that the latter 
method is indicated only in cases with much dyspncea or 
when the foreign body is large and irregular. Professor W. 
Kummel writes on the diseases of the ear. His article is 
devoted almost entirely to the consideration of labyrin- 
thitis. The course and functions of the various nerve tracts 


of the ear, the special functions and disorders of the cochlea 








and of the vestibule are each described. 


The subject of 





nystagmus in relation to disease of the inner ear is | \s. 
cussed at some length, and Birdny’s caloric reaction is gi. > 
in detail with regard to its method and scope. In conclusi , 
the non-infectious diseases of the internal ear are consider), 
-+—The December number deals with surgery and allied s)\). 
jects. Professor Payr devotes himself almost exclusively to ‘he 
question of skin disinfection. The conclusion is reached 
that both for accidental wounds and those of an operation 
the iodine method is by far the best. It is used in ihe 
strength of 10 per cent. (this is five times as strong as 
B.P. tincture which is used in England). No soap and water 
are used and if any shaving has to be done it is performed 
with a dry razor. In the treatment of extensive contused 
wounds it is recommended to excise the whole wounded 
surface if this can be done within six to ten hours after its 
infliction. Glass drainage tubes are preferred to all others 
on account of their smaller liability to become blocked. 
The treatment of infected wounds by the local application 
of Peru balsam is strongly recommended. Professor 
Borchardt deals very fully with the subject of local 
anesthesia. After describing the various methods and solu- 
tions, the employment of a 2 per cent. solution of novocaine 
combined with adrenalin is said to be by far the most 
generally useful method. Practically every region of the 
body in which the method can be used is described and 
illustrated. Professor Thiem concludes 
discussing the various problems relating to the legal 
aspect of accidental injuries. Of particular interest 
are his collected facts about the relation of tumours to 
mechanical injury and artificial injections. Tle occur- 
rence of epithelial proliferation after the inj: ction of 
scarlet red oil, the transmutation of carcinoma cells into those 
of sarcoma and vice versd, the phenomena of Jensen’s mouse 
tumour are some of the subjects that are shortly reviewed. 
All parasitic theories of the origin of cancer are dismissed as 
untenable. With regard to the question of heredity the 
largest number of collected cases of cancer histories give 
positive evidence of this inference in only 13 percent. In 
these cases the inheritance is twice as often on the mother’s 
as on the father’s side. In 329 cases of married cancer 
patients 3 per cent. prodaced contact cancer in husband or 
wife. An interesting series of collected cases is given where 
there is clear evidence of carcinoma or sarcoma being the 
direct result of trauma. Ko6rber’s figures of the duration of 
life in different forms of cancer are summarised. From 
these it appears that the interval between the first symptom 
and death is shortest in the case cf the gall-bladder (4:2 
months) and longest in the case of the face (45:6 months). 
The Child: A Monthly Jowrnal devoted to Child Welfare. 
Edited by T. N. KeLtynack, M.D. Vict. London: Joln 
Bale, Sons, and Danielsson, Limited. Price 2s. net.—The 
February number (the fourth of Vol. I.) contains, like its 
predecessors, much interesting material. Professor W. H. 
Perkin, F.R.S., discusses the fireproofing of flannelette and 
the protection of child life, describing a process that, it is 
alleged, leaves undiminished the. softness, warmth, and 
cosiness of the material ; is non-poisonous ; has no injurious 
action on the skin ; and does not, as so many other processes 
do, come out in the wash. Dr. A. Hugh Thompson urges the 
formation of school ophthalmic clinics and tabulates the 
essentials thereof. Dr. D. M. Taylor discusses fatigue in school 
children, and especially emphasises the difference between 
ordinary or normal fatigue and the fatigue that has passed into 
a chronic state, describable as ‘‘ jading ”’ or ‘‘ weariness.” He 
discusses the signs and symptoms of the latter, its diagnosis 
and causation, and summarises the requisites for its pre- 
vention, respectively as they affect the teacher, the parent, 
the school medical officer, and education committees. 
‘* Medical Influence in the School” is the title of a paper by 
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Mr. W. J. Butcher, and this is followed by an interest- 
ing discussion on the Punishment of Children, in which 
almost every point of view is represented severally by Dr. 
Greville Maedonald, Mrs. H. O. Barnett, Professor E. P. 
Campagnac, Dr, H. Macnaughton-Jones, Mr. Thistleton Mark, 
Mrs. Edith Myers and Dr, Charles S. Myers, Miss Charlotte 
M. Mason, Mr. G. H. Archibald, and the Rev. Dr. A. W. 
Upcott. There are also a memoir of the Rev. Thomas 
Guthrie, D.D., by Lord Guthrie ; a description of Cheltenham 
Ladies’ College, by Miss E. M. Guinness, the vice-principal ; 
and many other articles on the social economics of child life. 





Reports and Analytical Records 


FROM 


THE LANCET LABORATORY. 





AMIDO-AZOTOLUOL MEDICINALE ‘‘ AGFA.” 


(CHAS. ZIMMERMANN AND Co., 9 anv 10, St. Mary-at-HILt, 
Lonpoy, B.C.) 


THE active constituent of scarlet R (Sudan red) is amido- 
azotoluol, scarlet R itself having been used for promoting or 
stimulating skin ‘formation upon wounds. -Amido-azotoluol 
medicinale ‘‘ agfa,’’ however, is said to be more efficacious 
than scarlet R Its employment in the formation of skin is 
said to be astonishing. We have examined an ointment con- 
taining 8 per cent. of the active agent. We have also 
received specimens of scarlet red itself and an ointment con- 
taining 8 per cent. of this substance. This has also been 
used with the object of accelerating epithelial formation over 
granulating wound surfaces and the results are stated to be 
very satisfactory. They were first obtained by Professor 
Schmieden of Berlin in 1908. 


TRILACTINE FERMENT No, 1. TRILACTINE FERMENT No. 2. 
(W. MarrinpaLr, 10, New CaVeNDISH-STREET, Lonpon, W.) 
These preparations are worthy of notice as they may be 
used in the place of sour milk in cases where milk is unsuit- 
able for the patient. Trilactine ferment No. 1 is a pure 
culture of the Bulgarian bacillus in a liquid medium consist- 
ing of malt extract, milk sugar, and peptone bouillon. The 
No. 2 ferment contains the same bacillus, but with the 
addition of yeast in the same medium ; it is adapted for use in 
diabetic cases and in obesity. The preparations have the 
advantage of presenting the active lactic acid bacillus 
in a relatively small amount of medium, and the lactic acid 
present can be easily adjusted and reduced if need be toa 
negligible quantity should the acid be found to lead to 
undesirable developments. We also examined a sample of 
trilactine milk, which is a beautifully clean preparation, 
having a pleasant delicate acid flavour free from bitterness. 


ATHERIUM (WHITE METAL ALLOY). 

(Pritt BoWLEY AND o., 46, F&NCHURCH-STREET, Lonpon, B.C.) 

This is a very remarkable metal, and no doubt will find a 
wide application in the arts and sciences. Our interest in it 
is that it has been suggested that it might be suitable for the 
manufacture of surgical instruments. It has a silvery tone, 
but the most remarkable thing about it is that it is slightly 
lighter than aluminium, the specific gravity averaging about 
25. This remarkable lightness, however, would count for 
nothing were it not that the alloy is remarkably durable, 
having a tensile strength of 18 66 tons to the square inch. 
lt is difficult to bend with the fingers a piece of plate one- 
eighth of an inch thick. In the case of aluminium, of 
course, that is very readily done. We understand that the 
alloy makes good sound castings and works well in rolling 
and turning. Clean screw threads can be cut and it can be 


soldered, forged, and welded. It is suscep‘ible to the action 
of acids and certain metallic salts, but resists the tarnishing or 
corrosion that occur, in the ordinary way. It appears, also, 
to defy the corrosive action of salt- or sea-water. There is a 
future for this alloy if its price can be brought within the 
requirements of practice. al 

aluminium which is no doubt alloyed with a substanes 
possessing hardening properties. 


It contains for the most part 
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PYSHAN POINTS TEA. 
(THomas Curisty anp Co,, 4, OLD Swan-Lanr, Lonpon, E.( 
According to the experience gained in Tite LANCET 
Laboratory there is no tea without tannin, the real point of 
importance being whether the tannin is combined with 
an equivalent of caffeine, 
inactive. 


which renders the tannin 
‘*Pyshan Pvints” tea on analysis proved to 
contain 12°40 per cent. of caffeine tannate, according to the 
analysis of a five minutes’ infusion (1:25 per cent This 
tannate contained 3 10 parts of caffeine, and 9 30 parts of 
tannin; the total caffeine in the tea proved to be 3:10 
per cent., and the total tannin 9°38 percent. The caffeine 
and tannin are present, therefore, in the balanced proportion 
of 1 to 3, neither being present in the free state in which 
they may be harmful. The conclusion is that the tea is one 
of desirable quality from a physiological point of view. It 
is, further, an economical tea, inasmuch as it is rich in the 
active principles. We learn that this tea is produced from 
the leaf edges and young shoots of the plant, all coarse 
portions being rejected. The flavour of the tea, as might 
be expected, is agreeably smooth. 


SUPRARENALIN SOLUTION. 

(ARMOUR AND Co., ATLANTIC House, HoLporn Viapuct, Loyvon, E.C.) 

The claims made in regard to the purity of this solution 
of the active principle of the suprarenal capsule are, accord- 
ing to the examination we made, correct. Suprarenalin 
solution is prepared from an ash-free active crystalline 
principle of the suprarenal substance. It is simply the 
active principle contained in normal saline solution, and 
is free from objectionable additions. 


STREPTOCOCCUS VACCINE RHEUMATIC FEVER (WELLCOME 
BRAND). 
(BURROUGHS, WELLCOME, aND Co., Snow HILL BUILDINGs, 
Lonpon, E.C.) 

This vaccine has been obtained from the so-called micro- 
coccus rheumaticus, the presence of this organism having, it 
is said, been demonstrated ia rheumatic lesions and in the 
blood of rheumatic patients. The vaccine is issued in 
hermetically sealed phials, containing in the one case 
10,000,000 and in the other 50,000,000 organisms. The 
vaccine has been employed with advantage, it is stated, in 
persistent relapsing rheumatism. 


SEA-WATER PLASMA 
(OPPENHEIMER, Son, aND Co., 179, QUEEN VICTORIA-STREET, 
Lonpoy, E.C.) 

The supply of sea-water plasma for subcutaneous injections 
is now being undertaken by the above firm, who have made 
arrangements to collect at frequent intervals under special 
conditions the water from the deep North Sea. Precautions 
are taken in regard to the purity of the water in accordance 
with the directions laid down by Dr. Robert Simon in Paris. 
The sea-water plasma is supplied in aseptules of the capacity 
of 30, 50, and 100 cubic centimetres and in undiluted con- 
dition in sterilised bottles of 8 ounces capacity. The 
treatment appears to have a very favourable effect on 
nutrition and gives tone to the gastro-intestinal tract. 
The sea-water, of course, is sterile and isotonic with the 
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Heo Inventions. 


A NEW FORM OF SPHYGMOMANOMETER. 


THIS instrument, which has been made at the suggestion 
of Dr. Herbert French, consists of a vertical mercury 
manometer connected, as shown in the diagram, with a 
four-way glass cannula, the other three limbs of which lead 
respectively to a rubber air-bellows, a broad rubber bag 
inclosed in canvas for encircling the arm, and a clip for 
letting out air when required. The principle is similar to 
that of various other sphygmomanometers devised for 
measuring the maximum systolic blood pressure. Most 
instruments of the kind, however, have the disadvantage 
that until fixed up they are not ready for immediate use, 
and that unless great care is used the mercury is very apt to 
become spilled. If the apparatus is carried to a consulta- 
tion at a distance much time is taken up in packing it so 
that nothing will go wrong en route. In the instrument now 
described these disadvantages are obviated. The box into 





which it fits has one of its narrow sides hinged. To this side 
the mercury bottle is fixed in such a way that the whole 
manometer can either stand vertically, as in the illustration, or 
else be rotated down in the direction indicated by the dotted 
line and arrow until it lies flat in the box. The length of the 
glass manometer tube and the amount of mercury in the 
bottle are so adjusted, that whereas the lower end of the 
tube is immersed in the mercury when the manometer is 
vertical the tube leaves the mercury some little time before it 
reaches the horizontal position. The result of this single 
adjustment is that the mercury cannot become upset what- 
ever position the apparatus is in. It is something like the 
ordinary non-spillable ink bottle in this respect. The great 
advantage of this is that as soon as a reading has been taken 
the manometer and its attachments can be laid down flat in 
the box, and the latter can be carried in any position—even 
upside down—without spilling the mercury. Owing to the 
hinging of the mercury bottle to the main box no clamp is 
required to prevent its upsetting. It may also be mentioned 
that there is a contrivance for making the mercury in the 
manometer rise or fall smoothly when blood pressure is being 
measured without wide jumpings and oscillations. The main 
advantage claimed for Dr. French’s sphygmomanometer 
is that, whilst giving direct readings in millimetres of 
mercury, it is so constructed as to be equal'y and instantly 
ready either for transit to a distance or for immediate use 
upon a patient. Messrs. Down Brothers, Limited, St. 
Thomas’s-street, London, §8.E., are the manufacturers. 





AN IMPROVED SPHYGMOGRAPH. 


THAT the sphygmograph is somewhat neglected as an 
instrument of diagnosis and record is largely due to the 
ineffective and uncertain methods used for attaching it to the 
patient’s wrist. The ordinary attachment may be a buckle, 
catch, or band, each of which may cause much annoyance to 
the investigator. The device illustrated occurred to me 
during a more than usually protracted struggle to get a satis- 
factory tracing from the soft pulse of a young subject. It 
consists of an ordinary screw tourniquet fitted with a penny 





dress band, each end of which projects about 3 inches, ang 
ends in a skirt-clip. No strap is permanently attached to the 
sphygmograph itself, but when the artery has been felt with 
the finger in the ordinary way the instrument is putin position, 
the clips inserted into the holes where the straps are usually 
fastened, and the screw gradually tightened, when with sur. 
prising ease and certainty the lever begins to work. The 
most accurate gun may be useless unless mounted on a firm 
and finely adjustatle carriage, and the sphygmograph is of 
greatly increased value and accuracy with firm band and 
screw adjustment which I have described. The device js 
strong, instantly attached and detached, and can be carried 



















































without any case, and is already in the possession of many 
medical practitioners. In conjunction with a good sphyg- 
mometer the sphygmograph is of great service, especially in 
ascertaining whether the action of such drugs as the nitrites 
is being properly maintained. 

Highbury, N. J. ALISON GLOVER, M.D. Cantab., D.P.H. 








A WanpDswortH Mortuary.—At the conclusion 
of an inquest held at Wandsworth town hall on Feb. 3rd, 
Dr. Arthur Dumville Roe, the divisional surgeon of police, 
complained of the unsatisfactory heating of the local 
mortuary, in which he had had to conduct the necropsy. 
The coroner, Mr. John Troutbeck, said he had long thought 
this mortuary was most unsatisfactory. Considering that 
doctors had very important public duties to carry out there 
he thought their comfort ought to be more studied. The 
condition of this mortuary had long been a public scandal. 
It offered such a glaring contrast to all other mortuaries io 
London, for in them doctors could conduct investigations in 
comparative comfort. The remedy, he thought, lay with the 
borough council. The jury expressed their agreement with 
what had been said. The want of accommodation and the 
general discomfort of the mortuary at Wandsworth have been 
pointed out on many occasions. Proposals for a new 
mortuary have been before the borough council more than 
once, and it is said that a site has been secured. Ata com- 
paratively recent meeting of the council there was some 
question of a difficulty with regard to the settlement of 
boundaries between two coroners’ districts, but it is to be 
hoped that this will not delay the provision of a more 
commodious and comfortable place for the performance of 
post-mortem examinations, and meanwhile it would seem 
that there ought to be no difficulties in the way of adequately 
warming the present building. 
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LONDON: SATURDAY, FEBRUARY 11, 1911. 


The Encyclopedia Britannica and 
its Medical Public. 


It is impossible to withhold a tribute of admiration from 
the enterprise which has induced the authorities of the 
Cambridge University Press to undertake the production and 
issue of the new edition of the Encyclopedia Britannica, the 
first 14 volumes of which are now before us, evenif we have to 
confess that our sympathy with the undertaking is not quite 
whole-hearted and that we do not altogether approve either 
the methods or the extent of the advertisements by which 
the new issue is being recommended to the public. It is no 
small achievement t» have converted the Encyclopedia from 
a book which occupied a place of honour upon the shelves of 
its possessor, which might be looked at with some pardonable 
pride in its ownership, and which was sometimes referred to in 
an emergency, into one which, by reason of its more convenient 
form, may not only be read through from title-page to fints, 
but which appears calculated to furnish reading enough to 
last the average proprietor for his lifetime. An educated 
man has been described as one who knows something of 
everything, and everything of something ; and the Encyclo- 
pedia is certainly well calculated to assist in the fulfilment 
of the first clause of the description. Its weakness, of 
course, lies in the inevitable combination, within the same 
covers, of knowledze which has passed into a condition 
of approximate stability with knowledge which is in a con- 
dition of perpetual flux, so that the work as a whole, after 
the lapse of a comparatively short period of time, must of 
necessity come to rival that historical egg which was pro- 
nounced by the curate to be ‘‘good in parts,” and 
must also become a snare to the feet of the too con- 
fident smatterer who, under its guidance, rashly permits 
himself to be authoritative in the presence of those who 
know. It may be doubted, too, whether it does not contain 
on any subject at once too much information for the require- 
ments of that mythical personage the general reader, and 
too little for those of the genuine student, so that, on the 
whole, it may perhaps be described, if we may borrow a line 
from VictoR HuGo, as— 

“Trop pour la concubine, et trop pev pour l’epouse.” 

As regards the special requirements of the medical pro- 
fession, it may be said that the articles of the Encyclopedia 
contain an enormous amount of important and generally 
accurate information about the history of medicine and 
surgery and about the lives of their most distinguished 
followers, as well as about the courses of epidemics 
and the characters and causes of disease. That this 
information is not of a kind, generally speaking, to meet 
the requirements of the practitioner or to assist him in 
his daily work is not an objection with any point.. The 


Encyclopedia necessarily confines itself to broad outlines 
and to masses of people, while the practitioner chiefly 
requires to study details in their applications to indi- 
viduals. A medical officer of health who was preparing a 
course of lectares on hygiene or sanitation for the instruction 
of the more intelligent dwellers in his district would find the 
Encyclopedia an inexhaustible mine of facts and illustrations 
adapted for his purpose, but for the uses of the practitioner 
whose locality was invaded by an epidemic it would prove 
itself of less practical value. It would be likely, nevertheless, 
to afford opportunities to the members of sanitary com- 
mittees, or to the local clergy, or even to ladies Bountiful, 
of cross-examining the medical man with an appearance 
of knowledge ; so that if mumps, for example, were to break 
out in Little Pedlington it would be quite prudent for 
the local practitioners to ascertain what the Encyclo- 
pedia had to say about that malady, and to be prepared 
to encounter any criticisms or recommendations which might 
be founded upon its article. 
appeals more to the medical profession than to any other 


In other respects it hardly 


educated section of the community, and its value as a treasury 
of knowledge must be estimated by considering how much of 
the contents of that treasury are likely to be made available 
by any intending purchaser, either for the gratification of 
his intellect or for the conduct of his life. The India 
paper and the flexible cover constitute an enormous advance 
on all previous editions of the work, adapting it, as 
they do for the first time, for actual perusal as well as 
for mere reference; but it is none the less manifest that 
perusal, to be of any advantage, must be sustained by real 
interest in the subject matter, and that this, by people in 
general, can only be either excited or maintained with 
reference to a limited number of topics. The reader who 
passes on from the article on CELLINI to that on CELSUs, 
merely because they are in juxtaposition in the same 
volume, is hardly likely to derive or to retain important 
information from either. 

On the whole, we are much inclined to think that the 
class of literature represented by encyclopedias has almost 
fulfilled its function in the world, and that it is less 
and less likely to find favour in the future. There will 
always be room for the slightly expanded dictionary which 
furnishes detailed explanations of technicalities; and 
increasing value will be attached, it is reasonable to hope, 
to such works as the New Oxford Dictionary, and to the 
help which they afford in the direction of the proper use of 
words. But there is, we think, an increasing recognition 
that the great peril of democracy lies in the increasing 
influence of the smatterer, and that, at a time when the 
dominion of the world must clearly pass into the hands 
of those who submit themselves to the guidance of know- 
ledge, the nations who are content with its semblance must 
of necessity lose their places in the contest. If we are wise we 
shall recognise in time that the dangers of our being sur- 
passed in the struggle for commerce, or in the race for 
empire, are mainly dependent upon our neglect of know- 
ledge. Germany for been steadily 
organising a system of education which, if it does not impart 
knowledge, at least imparts a respect for it and a complete 


many years has 





recognition of its importance, so that the comparatively 
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untaught are willing to submit themselves to the guidance of 
those who know ; and the difference between the two nations 
in this respect, conspicuous as it is in many directions, 
is nowhere more conspicuous than in relation to medicine. 
The German working man, though the amount of quackery 
in Germany is extensive, is willing to admit that medical 
men know more than he about health and disease, and that 
actuaries know more than he about the possibilities of 
insurance, and the result is contented acquiescence in a 
national system of aid in sickness which is being continu- 
ally improved under the guidance of experts. As yet 
too many an English working man has never been taught 
the value of knowledge, and hence thinks himself 
capable of arriving at a correct decision upon every 
question which may be submitted to him, while he is 
systematically encouraged in this belief by those poli- 
ticians who seek to rise to power wholly by his support. 
As long as it is a paying policy to flatter the 
ignorant, and to submit problems which they cannot 
understand to their decision, so long will there be 
a manifest temptation to other countries to challenge 
an imperial or a commercial supremacy which they 
have long envied, and which we seem no longer solicitous 
to retain. The spread of knowledge is what is wanted, 
and the publication of encyclopzdias is designed to meet 
the want. Admittedly one of the dangers of encyclo- 
pedias is that they have some tendency to extend the 
glorification of the smatterer among the partially educated 
classes, and to induce forgetfulness of the fact that 
to know something about everything is a definite source of 
intellectual weakness, unless it be balanced by the complete 
fulfilment of the other clause of the description. On the 
other hand, good encyclopeiias rightly used are still 
valuable national possessions. As the accumulations of 
exact information become unmanageably large the day of 
encyclopedias may be threatened by dictionaries of special 
reference, bibliographies, and so on—we think this 
position has been reached; but for the present we need 
encyclopedias. 





The Operative Treatment of Cancer 
of the Rectum. 


RECENT conferences on important subjects at the Royal 
Society of Medicine have proved of great value, for they 
have shown more clearly than was possible in any other 
way the diversity of opinion which may exist on the 
principles of procedure even amongst those who have 
devoted special attention to a particular branch. In 
January of this year at two meetings of the Surgical 
Section there took place on the subject of malignant 
disease of the rectum and its surgical treatment a discus- 
sion which was fully reported in our columns.' Operations on 
the rectum for the removal of cancerous growths have now 
teen practised for many years, but each succeeding decade 
has seen a marked increase in the extent and complexity of the 
operations performed and an improvement in the statistical 
results. Cancer of the rectum, like cancer elsewhere, usually 





1 THe Lancer, Jan. 14th (p. 100) and 28th (p 230), 1911. 





requires an extensive operation for its removal, and at 
the tendency was always to limit the operation too mu: 
the neighbourhood of the obvious growth, with the result 
secondary appearances of the disease and recurrence of 
growth locally frequently occur. At first all attempts : 
to remove malignant disease of the rectum were practised 
from the perineum, various tactics being adopted for enlary 
the opening by which the growth might be reached. 
perineal method was only applicable to tumours situated 
down in the bowel, and in many cases, even when a tun 
could be readily reached from the anus, the recurrence o 
the disease locally proved that the amount of bowel excix 
had not been sufficient. If there was one point more than 
another brought out by the recent discussion it was tl. 
fact that the recurrences of malignant disease of the rectur 
are frequently long delayed. Not long ago a limit 
three years was supposed to prove the sufficiency of the 
excision, and when those three years had passed the patient 
and the surgeon congratulated themselves on the success of 
the operation ; but it is now well recognised that recurrenc: 
is not at all rare after three years, and even ten years 
after the operation a return of the disease has been seen 
The fact that this late recurrence is purely local in the 
majority of cases shows clearly that the local operation has 
been too restricted. 

Not long after the operation by the perineal method had 
become fairly frequent more ambitious procedures suggested 
themselves. In cases where the growth had been above the 
reach of the finger from the perineum no radical measures 
had been undertaken, but the surgeon usually was satisfied 
with performing a colostomy. In 1885 KRASKE introduced 
his method of trans-sacral proctectomy, which undoubtedly 
allowed the surgeon to operate on many cases which are not 
amenable to the perineal operation. The mortality, which is 
still ominous, and the numerous modifications of the original 
operation, show that it has not yet reached an ideal form. 
Several speakers at the recent discussion spoke highly of 
this route and stated that they practised it by preference. 
Undoubtedly it has many great advantages, it gives the 
surgeon full control over the whole of the true rectum, but 
it is hardly applicable to a growth involving the pelvic colon. 
The removal of a rectal growth by an abdominal incision 
antedated KRASKE'S trans-sacral method by two years, for in 
1883 CZERNY made an abdominal incision for the purpose of 
completing the removal of a rectal tumour which extended 
too high for the perineal method. Various modifications of 
the abdominal operation have been practised. It is some- 
times performed with, and sometimes without, a perineal 
incision. Occasionally it is possible after removal of the 
growth to bring the sigmoid flexure down to the anus 
while preserving that sphincter. This is an ideal opera- 
tion so far as the result is concerned in successful cases, 
but the cases which are truly suited for it are few 
in number and the mortality is high; yet it found 
advocates amongst the speakers at the Royal Society 
of Medicine, and it is possible that in the future means 
may be found for reducing the death-rate from it. In 
most cases when the abdominal route is adopted all that 
can be done is to leave an abdominal anus, and th« 
discomfort from this cause is generally less under modern 
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methods than used to be the case, and it is at least 
debatable which 
artificial anus—the sacral region or the abdomen. 





is the more convenient site for an 

Another point in regard to which divers opinions were 
expressed was the desirability of performing a preliminary 
colostomy before proceeding to the excision of the growth. 
Undoubtedly in favour of a preliminary colostomy are the 
comparative freedom from sepsis which it ensures, the more 
speedy healing of the wound, and the greater comfort to the 
patient. On the other hand, a colostomy opening entails an 
anchoring of the sigmoid in the inguinal region, and this is 
disadvantageous if an attempt is to be made to bring down 
the upper portion of the bowel to the anal opening. The expe- 
rience of all those who have been accustomed to practise a 
preliminary colostomy will be in agreement as to its great 
valine and its simplification of nearly all operations for the 
removal of a growth of the rectum, and, moreover, the 
incision of the abdominal wall necessary for the formation of 
a colostomy enables the surgeon to examine the glands of the 
mesocolon and the liver itself, so as to know whether 
secondary infection has occurred—for it needs no saying 
that, if extensive involvement of the mesocolic glands or any 
infection of the liver is present, an operation for excision of 
On the 
whole, the majority of surgeons will agree that a colostomy 


the malignant growth will be contra-indicated. 


performed in advance of any operation for the removal of the 
It is clear that, if the 
surgeon, after excision of a rectal growth by the abdominal 


growth of the rectum is of value. 


route, does not intend to reconstitute the continuity of the 
bowel but designs to make an abdominal anus, a preliminary 
colostomy is uncalled for. 

There was unanimity amongst the speakers as to the 
undesirability of atterapting the removal of rectal growths 
which have extended too far ; so long as the growth is con- 
fined to the rectum the possibility of removing it completely 
is great, but if-it has spread elsewhere no operation for 
removal is likely to prove of permanent value. In the very 
old, too, a radical operation is undesirable, and in all these 
cases the value of a palliative colostomy was acknowledged 
by several speakers. When the irritation of the feces is 
prevented the progress of the growth is often extremely 
slow and several years of fair comfort may te enjoyed. 
Some twelve surgeons took part in the discussion, and their 
names include most of those London surgeons who have 
specially worked at diseases of the rectum, and therefore we 
are justified in accepting the opinions expressed at these 
meetings as indicative of modern opinion in London. 
Practically all agree that the perineal route is hardly ever to 
be employed ; most condemned it utterly. Opinions were 
livided on the question of the value of the trans-sacral opera- 

n. Some preferred it in nearly all cases, while others 
elieved the abdominal route to be the better. All would 
issent to the statement that, if the sigmoid could be brought 
lown to the anus, with the preservation of that sphincter, after 

mmplete and adequate removal of the malignant growth, 

e result would be ideal, provided that the mortality could 

kept low; but most of the speakers doubted the possibility 

{ combining this method of operation with sufficient removal 

‘ infective tissues, while to others the main obstacle appeared 

be the heavy mortality with which it was accompanied. 


| 


So for the present the matter must be left, but we are 
inclined to think that in a not far distant future some 
modifications of operative procedures will result in a greater 
In the 
meanwhile we congratulate the Surgical Section of the 


unanimity in the choice of the site of operation. 


Royal Society of Medicine on this interesting and valuable 
discussion of an important question. 


a 
>~— 


Health and the Hotel Interest 
Abroad. 


THERE is a warfare which is not military, preceded by no 





diplomatic overtures or formal declaration of hostilities, 
resulting in no death-roll or list of wounded, in no exchange 
of prisoners or cession of territory, mitigated on the field of 
battle by no Geneva Convention—a warfare, however, none the 
less rea), embittered, and relentless because, from inability 
of the opposing champions to meet in. pbysical combat, it 
stops short of personal violence. Its seat is the southern 
region of Europe, principally where this abuts on the Medi- 
terranean, its scenes of hottest action ‘‘ winter cities” or 
‘*sun traps ” frequented by the foreign or paying guest, and 
the belligerents the hotels and their management, French 
one and Italian on the other. 


or Swiss on the part 


The warfare thus waged is at its height in the 


so-called tourist season—that is, from the late. autumn 
to the advanced spring—and the ‘‘ weapons of precision ” 
(rather less than more precise) in favour with the com- 
batants, are those of reciprocal misrepresentation and dis- 
paragement, sticking at nothing which can discredit the 
opponent or deflect from him the custom so dear to 
both. 

The season now well on its way has witnessed an unusually 
keen succession of such encounters, and the advantage, 
strategic and other, has hitherto been on the side of the 
French and Swiss, as against the Italian belligerent. This 
latter from the late autumn has been fighting under every 
conceivable difficulty, of which its antagonists have been 
all too the 


battle has driven it, baffled and dispirited, well nigh to 


prompt to avail themselves, and tide of 


its last entrenchment. The cholera scare, hardly over- 
come in October last, continued an effective weapon against 
it till 
strength enough to keep the Sicilian and Neapolitan 
hotels all but empty. Though 
epidemic stage, and numbering its victims only among 


well on into the winter, and even now has still 
never approaching the 


the poorest of the proletariat and of these but a very few, 
the ‘‘ Asiatic invader’ was credited with a diffusion and a 
virulence that sufficed to keep the northern world at bay or 
to confine it to the Swiss slopes of the watershed and 
The hotels in that 
abundantly on the well-maintained fiction, some of them 
boldly 
warning against any sojourn, however short, in Italy as 
Now that 
the cholera has ceased to play the deterrent, other weapons 


the French Riviera. region throve 


inscribing on their menus at table dhite a 


fraught with danger to invalid and robust alike. 


from the sanitary armamentarium have been pressed into 


the service; and after an ominous hint as to small-pox, 





with a side-glance at the dangers from earthquake, perennial 
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as these are held to be in Italy, the influenza is, in the day 
now passing, brought within range, and, truth to tell, has 
been doing effective execution against Italian interests, par- 
ticularly in Rome and Florence. The last scene of an 
attempted scare in the transalpine cause is that great 
entrepot of tourist traffic Milan, insomuch that a counter 
demonstration has had to be issued by its ‘* Ufficio Munici- 
pale d’Igiene” setting forth the exceptionally sound condi- 
tions of the public health both in city and suburb. The 
Regio Commissario has published statistics showing the 
absolute immunity of the Lombard capital, not only from 
cholera, but from all epidemic disease of an infective type, 
and its leading journals, in giving voice to his conclusions, 
comment with well-warranted indignation on the fictions put 
in circulation, to the prejudice of the city, by interested 
parties. The Regio Commissario, the Commendatore 
GALLO?TI, remarks on the difficulty of antagonising such 
malicious reports, propagated by agencies other than journa- 
listic, against the fair fame of a great centre conspicuous 
for the intelligence, the energy, and the efficient service of 
its board of hygiene. Milan, it is true, has special reason to 
complain that its sanitary record has not always a counter- 
part in its sister centres, and that the inefficiency of other 
hygienic offices plays into the hands of the critic, none too 
scrupulous in discriminating between one Italian city 
and another. It has to suffer, in other words, for the short- 
comings revealed in Sicilian and Neapolitan health resorts, 
creating, if not justifying, as these do, a sinister impression 
as to the general sanitation of the kingdom. 

There are two Italies, as the statistics of the last few 
years have put in evidence—the Italy of the north, 
intelligent, enterprising, and eager to fall into line with 
contemporary progress; and the Italy of the southern 
mainland and the islands, where the proportion of the 
ana‘fabeti is some 70 per cent., and where all the administra. 
tion, hygienic and other, is on a similar plane. Surprise 
visits in those regions on the part of the KING, impartial] 
reports by leading clinicians and consultants deputed ad hac, 
have revealed a state of backwardness not only discreditable 
to the local authorities but providing an all too welcome 
bandle to the detractor whose business it is to deter the 
invalid, the valetudinarian, and the sun-seeking visitor 
from Italian resorts. It is in this direction tbat Italy has 
to set her house in order, stimulated as she ought to be 
by the promotion of the grave interests she has at stake and 
by the conviction, now dawning upon her, that to cope on 
equal terms with her rivals on the Riviera and across the 
Alps she must disarm the power to criticise her and make 
all warfare of calumny effective against none but those by 
whom it is malignantly waged. 








Royat Instirution.—A general monthly meet- 
ing of the members of the Royal Institution was held 
on Feb. 6th, the Duke of Northumberland, the President, 
being in the chair. Among the newly elected members 
were Dr. W. S. Colman, Dr. A. H. Levy, and Dr. N, 
Raw. The special thanks of the members were returned 
to Dr. J. Y. Buchanan for his donation of £100 to the 


fund for the promotion of experimental research at low 
temperatures. 


— 
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Annotations, 


**Ne quid nimis.” 








LIBRARIES AND LIBRARIANS. 


IN the winter time our thoughts seem naturally to turn ty 
libraries, not only for instruction, but also for recreation 
and consolation. There can be little doubt that winter dark. 
ness and winter weather have an influenve on book reading, 
and that books offer us literally ducem in tenebris. It is on 
record that in 5964.p. St. Augustine brought nine volume; 
into England, which formed the nucleus of the first English 
library. Since that time we owe much to the monasterics 
for preserving valuable books and papers. Now, however, 
as Mr. Victor G. Plarr, the librarian of the Royal College of 
Surgeons of England, reminds us, in an interesting paper 
read before the Medical Library Association last year, and 
published in the Dublin Jowrnal of Medical Science for 
November last, their place is occupied by M. | 
Bibliothécaire, the curator of the library. Monsieur is a 
worker in the hinterland of literature, whose work 
none the less shall endure and blaze the trail and 
prepare the way for the literary immigrants of the 
future, if conscientiously done ; and no librarian can be a 
true bibliothécaire without being conscientious. His task it 
is to excavate the covered plains of literature and to display 
their hidden treasures with critical acumen, so grouped and 
classified as to be convenient of study from whatever point 
of view the student may approach a given subject. Mr. 
Plarr rightly points out that ‘tthe making of a title is, 
indeed, a small art of itself. ...... A book title should, of 
course, have no dubious element about it, but should be 
absolutely definite.” Yet of many books it may truly b« 
said that their titles are given them to conceal their 
contents. Whence, as Mr. Plarr points out, M. le Biblio. 
thécaire must possess many sterling qualities—method, 
industry, and, sound judgment; he should be a sound 
logician, something of a grammarian, a rhetorician, and 
a geographer, as well as a polyglot linguist, and 
particularly a Latinist, a man acquainted with the move- 
ments of science, a man of letters, a man of the world, 
perhaps a traveller, and of necessity a wide reader. But 
since he has to deal not only with books but also with 
people, he must be urbane and merciful to the ignorant. 
able to conceal his amusement at the naiveté of many 
who consult him, and superior to the weakness of making 
less instructed persons ‘‘fecl small.” ‘The need of these 
qualities Mr. Plarr emphasises by instance and remi- 
niscence. For example, he himself was once tested by 
being asked bya certain eminent librarian to classify at sight 
a work entitled ‘‘ De Cornutis.”” It seemed catchy and incom- 
prehensible, and he perspiringly replied, ‘‘ ‘De Cornutis, 
concerning horned beasts.” To which the eminent librarian 
very grimly replied: ‘‘ Yes, they are horned beasts.” 
In the jargon of the ancient satirists, then a ter7a 
incognita to the youthful librarian, cornuti are cuckolds. 
Mr. Plarr adds: ‘‘I question if many would pick up 
this piece of information at any time during their 
earthly pilgrimage.” Yet readers of Shakespeare who 
are to be found in circles quite outside of professional 
scholars will surely recall the poet’s references to ‘‘ horns,” 
when he speaks of a ‘‘ horn-maker,” meaning a maker of 
cuckolds, alluding to the imaginary antlers or projections on 
the temples of the cuckold. Mr. Plarr bewails the fact that 
a catalogue in the long run ‘‘ tends to become a queer, rather 
pathetic amalgam of old ideas and modes of thought.’ 





Nosology is in a constant state of flux, and terms survive in 
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nomenclature after the conception that prompted them is 
exploded, or swallowed up in a more comprehensive grasp of 
the subject. What is most wanted in a classified catalogue 
is elasticity, a means of grouping correlated books in close 
proximity, with a mode of cataloguing them that shall be 
independent of changes in nomenclature. This is the aim of 
the decimal numerical system of classification so extensively 
used in America and on the Continent of Europe, and we 
should like to know Mr. Plarr’s views on the point. With 
regard to the card system of indexing Mr. Plarr makes the 
very practical suggestion that when an ‘‘author card” 
involves many subject cards as cross references a complete 
list of these subject cards should appear on the back of 
the author card, so that in case the book is for 
any reason withdrawn all the references to it can 
be withdrawn also. Those who have done much card 
indexing will entirely endorse the statement of the author, 
that ‘* sometimes one is in a more meticulous mood than at 
others,” and prone undaly to multiply subject headings or to 
write out titles more at length than usual. 


THE WEATHER OF JANUARY. 


AFTER adding about 12 more wet days to the long period 
of rain that began with November, January became very dry in 
almost all parts of England and Scotland, while the weather 
improved considerably in Ireland also. A large portion of 
England had no rain or, at the most, a very slight fall on one 
or two occasions, after the 10th or 11th, and as the amounts 
measured before those dates were not generally large, in spite 
of the frequent falls, the aggregate quantity for the month 
was much less than the January average. In several districts 
of England there was less than an ineh, or not as much as 
50 per cent. of the average, and a similar shortage was 
recorded in some Scottish districts and in the south-west of 
Ireland. In London (Westminster) and also at the Kew 
Observatory the total amount was less than 1:2 inches, or 
65 per cent. of the normal, and except on the 22nd, every day 
after the 12th was rainless. Although so many days were 
rainless, however, the sky was so often charged with 
dense cloud that the records of sunshine were not 
particularly large over the kingdom as a whole. A few 
spots, mostly in the south, were fortunate enough to see 
the sun for an appreciable number of hours longer than 
usual during the chief month of winter, but generally the 
divergence from the average was not great, and it was not 
everywhere on the right side. In Central London, as repre- 
sented by Westminster, there were 21 hours against an 
average of 19 hours, and in the City, at Bunhill-row, there 
were no more than 11 hours, a deficit of four hours. The 
suburbs, as is invariably the case in winter, and generally at 
all seasons of the year, were much more sunny. At Kew 
Observatory the sun shone for 49 hours, or five hours more 
than the average, while at Hampstead the record was as 
high as 59 hours. Greenwich caught 14 more hours than 
Westminster, but its total of 35 hours was six hours short of 
the normal. Along the south coast of England the figure 
was agreeably higher, 70 hours being rather the rule than the 
exception, and some resorts recording about 80 hours. The 
temperature of the month, considered as a whole, was not 
very different from the normal, and a normal January in 
this country cannot properly be regarded as cold. Frost 
was seldom recorded by the thermometer in the screen, 
and many nights passed without frost being registered 
even by the instruments exposed on the grass. There 
was only one brief touch of real winter, occurring about 
the middle of the month, when the screened thermometers 
in the eastern districts of England descended to below 25°, 


from the freezing point. In London (St. James's Park) the 

screened thermometer fell to below 32° on no more than five 

nights, the lowest figure being 26° on the last night of the 

month, but at Kew Observatory there were eight nights with 

more or less frost, the lowest value being 22° on the 16th, 

and at Hampstead the number of frosts was as many as 11, 

and like Kew, the lowest reading in the screen was 22°. This 

reading was recorded, however, on the last night, not on the 
same date as that at Kew. At the Scilly Islands no frost 

was registered except by the grass thermometers, and hardly 

any occurred in the Channel Islands and on the extreme 

south-west coasts of England and Ireland. Over the 

kingdom generally the month owed its comparatively 

high temperature rather to the mildness of the nights 
than to the warmth of the days. Maximum readings 
of 50° and above were rare, and on several afternoons 
the thermometer failed to rise above the normal, and 
on some remained below it. In St. James’s Park a 
maximum of 50° or a trifle higher was recorded on four days, 
but on five days there was no reading so high as 40°. 
The climatic conditions on the Riviera were generally very 
fine and sunny, although on a few occasions the wind was both 
cold and rough. Asarule the shade warmth of the afternoons 
was about 50°, or between 50° and 55°, but on a small per- 
centage of the days the thermometer stopped its upward 
march before reaching 50°. Round about the 20th the 
weather was that of genial spring for a time, the 
shade temperature rising to between 60° and 64°. The 
nights were not cold for January, although frost was often 
recorded on the ground, and occasionally in the screen. 
Italy was colder as well as less sunny, and experienced more 
rain. The month as a whole, however, was by no means un- 
favourable for visitors from the colder countries, and in the 
extreme south of the kingdom, and also in the adjacent islands 
of Sicily and Malta, the temperature was fairly high. At 
Biarritz the conditions were more variable. A few days occa- 
sionally were bright and warm, and some were mild without the 
brightness, but the weather generally was cold and unsettled. 
Frost was frequently recorded, and many of the afternoons 
were colder than in the south and south-west of these 
islands. There was, however, little rain after the first fort- 
night. In Switzerland and throughout nearly the whole of 
Central Europe the weather was generally very suitable for 
the winter sports. A fresh layer of snow usually accom- 
panied the few occasions when the thermometer left its 
frosty winter level, but during the greater part of the month 
the weather was very cold and dry and often extremely 
bright. In Bavaria the frost was very intense at times, the 
sheltered thermometer falling to close upon zero Fahren- 
heit, and remaining much below 32° throughout the day. 


THE TREATMENT OF SLEEPING SICKNESS. 


DuRING the three years from June, 1907, to June, 1910, 
776 cases of sleeping sickness were treated in two camps in 


German East Africa at Kigarama and Kishanye. The results 
are stated by Staff-Surgeon Ullrich in a paper that appeared 
in January in the Archiv fiir Schiffs- und Tropen-Hygiene.' 
In 650 of these 776 (84 per cent.) diagnosis was confirmed 
by the finding of the trypanosomes. During the three years 
25 per cent. of the cases advanced towards recovery, but as 
Staff-Surgeon Ullrich does not consider any case cured 
unless for two years free from trypanosomes, it will surprise 
and discourage no one that in three years only one 
person was discharged cured. Another was, however, just 
on the point of discharge. Cases are divided into three 
classes: the first make no complaint of illness but have 
enlarged glands and trypanosomes in the blood ; the second 





and the maximum readings of the day were not far removed 


1 Band xv., Heft 2, p. 41. 
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off alltreatment. Their blood was examined at intervals, and 
if trypanosomes reappeared treatment was resumed. One 
and a half years later, at the end of the period, 
47 still remained free; 46 of them had shown 
trypanosomes when admitted. As to treatment, atoxyl 
has beer most used and seems most trusted. Arsacetin 
is not considered safer or better, nor does arseno-pheny]l- 
glycin receive more praise, as its toxic phenomena (skin 
eruptions, wasting, paralyses) are prominent. Arsenic was 
used but severely disturbed digestion. Antimony had 
no effect on the trypanosomes. Mercury did not assist the 
action of atoxyl whether given by injection or inunction. 
Atoxyl was given by injection every fortnight for five 
or six months, and was then intermitted for three 
months, to avoid the damage to the eye which may follow 
the use of all these organic arsenic compounds. The first 
evidence in the cases under notice of such damage was a 
peripheral contraction of the field of vision. As atoxyl 
was used for all these cases at first, it could not be 
decided whether damage to the eye during the adminis- 
tration of arsacetin and arsenophenylglycin was due to 
these drugs themselves or to the preceding atoxyl. Cases 
that have once lost their trypanosomes and relapse have 
a most unsatisfactory prognosis, and are not saved by 
increasing the previously effective doses. 





THE DANGERS OF PARTURITION IN ELDERLY 
PRIMIPARA. 

THE question as to whether an elderly primipara incurs 
any extra danger in childbed on account of her age is one 
which has been much debated by obstetric writers from the 
very earliest times. It has recently been submitted for 
our consideration by a medical correspondent. It would 
seem only natural that the greater rigidity of the soft 
parts which is supposed to exist in the older woman, 
and the partial ankylosis of the coccyx which may 
also be present, undoubtedly would increase the diffi- 
culty and the duration of the labour. Among the older 
writers—for example, Puzos, Smellie, Deventer, and 
Mauriceau—this view of the matter was generally accepted, 
and it was regarded as a true explanation of the assumed 
increased difficulty of parturition in women beyond their 
first youth until it was challenged by Madame Lachapelle. 
Her clinical experience did not tally with the current teach- 
ing on this matter, and as she pointed out, while it was quite 
true that difficult and prolonged labours occurred not infre- 
quently in elderly women, she dig not think that they occurred 
relatively more frequently in them than in women of a younger 
age. Her view of the matter found support from Cazeaux and 
Depaul; but, on the other hand, it was opposed as incorrect 
by Dubois, Wigand, Michaelis, and Naegele. In an endeavour 
to settle the question an appeal was made to statistics, and 
papers were published by various writers in favour of one 
or other side of the question. The figures collected by 
Cohnstein and Ahlfeld, and quoted by Varnier, seemed to 
show that not only was labour in elderly primipare 
attended with increased danger to the mothers and the 
children, but the duration of the labour was increased con- 
siderably and the frequency of bad tears of the soft parts 
was much greater. The supporters of Madame Lachapelle’s 
view pointed out, however, that these conclusions did not 
settle the matter, since the investigators had not taken 


class are more advanced and know they are ill ; the third are 
wasting and manifest nervous changes and alterations in gait. 
Prognosis, according to the report, is hopeful in the first stage» | a complicated one. 
recovery may possibly occur in the second, and has even in| care, so as to 

the third stage been reported. In December, 1908, 406 cases | confirm the views 
in good general health and free from trypanosomes were taken 


in a considerable number of their cases there 
either a contracted pelvis present or the labour 


vas 
But statistics collected with gr: ter 

eliminate such errors, tended to 

ef those who maintained at 

with an increase of age is associated an increase of 
danger, and there seems no doubt that such a conclu-ion 


represents the truth of the matter. On the suggesti: 
the late Professor Varnier, his pupil Dubé carried out ; 
investigation on the subject, taking care to include in | 
tables only cases of perfectly normal labour. His figures show 
that while in the great majority of the labours there is 
difference in the average duration at all at the various a, 
yet in the small minority of the cases in which labour is un- 
duly prolonged the number of elderly primipare exceeds tliat 
of young primiparz by some 10 per cent. ; and the prolonga- 
tion of the labour affects both the first and the. second stage. 
If the frequency with which the labours required artificial 
termination with the forceps is considered, there is a more 
striking difference. Thus, while among the young primipare 
the forceps rate was only 1-6 per cent., it rose to no less than 
25 per cent. among the elderly primiparz. These figures are 
the more instructive since in every other respect the labours 
were normal, the children were of average size, and 
there was no evidence of any undue rigidity of the 
bony outlet of the pelvis. The explanation, therefore, 
of the increased length of the labours in the minority would 
seem to lie partly in some extra rigidity of the soft parts and 
partly in some failure of the contractile power of the uterine 
muscle possibly associated, as Varnier suggested, with the 
presence of minute fibroid nodvles in the uterine walls not 
recognisable by ordinary palpation. Not only is there then 
in a small percentage of elderly primipare a somewhat 
excessive prolongation of labour and an increased need for 
delivery by forceps, but this is associated with a definite 
increase in the fetal mortality, since in Dubé's cases it 
amounted to 5 per cent. in the elderly primipare as contrasted 
with a‘ foetal mortality of only 1:32 per cent. among the 
young primipa)z. 


THE SALE OF POISONS. 


THE annual report of the Registrar under the Pharmacy 
Acts, which was received and adopted at the February 
meeting of the council of the Pharmaceutical Society, 
contains some interesting details of the work done in 1910 
in connexion with the administration of the penal provisions 
of the law relating to the sale of poisons. During the year 
1836 cases of alleged infringement of the Acts were investi- 
gated and legal proceedings were instituted in 273 cases. 
Compared with previous years the work of the law depart- 
ment was exceptionally heavy; in 1909 the number of 
cases investigated was 1360 and the number of cases in 
which proceedings were instituted was 155, while in 1908 the 
number of alleged infringements which were made the sub- 
ject of inquiry was less than one-fourth the number investi- 
gated in 1910. The heavy increase in the work accomplished 
by the department is to a large extent due to the fact 
that a new class of poison sellers was created by the opera- 
tion of the Poisons and Pharmacy Act, 1908, by which local 
authorities were empowered to grant licences to unqualified 
shopkeepers to sell poisonous insecticides, weed killers, sheep 
dips, and other preparations of a like nature. This exten- 
sion of the sources of distribution of poisonous compounds 
naturally increases the danger which is always attendant on 
the traffic in toxic substances, the more especially as these 
new poison sellers are drawn from a class of retail traders 
whose training has not impressed upon them the necessity of 
scrupulously complying with such formalities as it is proper 





sufficient care to compare precisely similar facts, and 


to observe when selling poisons. For instance, some of 
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the cases which have bees investigated reveal the fact 
that seedsmen and others in selling compounds containing 
nicotine have neglected to label the bottles with their 
pames and addresses. The number of seedsmen and iron- 
mongers against whom proceedings were instituted on account 
of various irregularities last year was 71, while in 39 other 
cases the offences were alleged against assistants to seeds- 
men. The newly created poison sellers, however, are by no 
means the only offenders, for the list of cases shows that in 
78 cases proceedings were instituted against drug-store 
proprietors, and in 31 cases penalties were claimed from 
registered pharmacists or their unqualified assistants. In 
three instances the defendants were unqualified assistants to 
medical practitioners, and in all three cases the offence 
alleged to have been committed was the sale of poison. In 
one instance the summons was dismissed, but in the other 
two cases, which were heard in Glasgow, convictions were 
obtained. Some interesting figures are also contained in 
that part of the report which deals with the Register and the 
examination. Last year the number of candidates for the 
qualifying examination was 1037, of whom 407 were success- 
fil, the percentage of failures being rather lower than usual. 
The number of names on the Register is 16,292, an increase 
of 36 on the previous Register. 


HAMOLYTIC JAUNDICE IN SECONDARY SYPHILIS. 


FRoM time to time cases have been recorded of jaundice 
in secondary syphilis. The jaundice has been regarded asa 
rare complication of the disease without considering the 
question whether it was mere coincidence and due to some 
intestinal disturbance. For a more minute investigation of 
the subject we are indebted to French observers, as, indeed, 
we are for a more accurate knowledge of the pathology of 
jaundice in general. At a meeting of the Société Médicale 
des Hopitaux of Paris on Dec. 2nd M. de Beurmann, M. Bith, 
and M. Qain reported a case of hemolytic jaundice in 
secondary syphilis. They pointed out that ordinary catarrhal 
jaundice must have often occurred in secondary syphilis as 
the result of digestive troubles caused by the disease or its 
treatment. This would present the usual characters of obstruc- 
tive jaundice. In the case now reported, on the contrary, 
the jaundice had all the characters of hemolytic acholuric 
icterus. It was due to an alteration in the red blood 
corpuscles. Two similar cases have been previously reported 
by Professor Gaucher and M. Giroux, and these hemolytic 
characters seem to show the causal connexion between the 
jaundice and the syphilis. A girl, aged 19 years, was 
admitted into the Saint Louis Hospital with jaundice and 
a syphilitic roseola on Nov. 2nd, 1910. There was no 
trace of a primary lesion, but characteristic inguinal and 
submaxillary adenopathy was present. On the neck were 
papulo-squamous lesions. Jaundice appeared three weeks 
before admission, and the roseola a week later. No gastro- 
intestinal trouble preceded the jaundice, and there was no 
family history of jaundice. On admission there was marked 
jaundice of the skin and mucous membranes, but the urine 
was not darkened and did not give tHe reaction for biliary 
pigment, and the stools were not decolourised. The liver 
was not enlarged. The spleen was not palpable, but was 
so much enlarged that the splenic dulness measured 44 inches 
in the axillary line and 3 inches transversely. An intra- 
muscular injection of a third of a grain of biniodide of 
mereury was given daily from Noy. 6th. On the 10th the 
aundice was much diminished, and the roseola was de- 

idedly paler, but the size of the spleen had not diminished. 
On the 18th the jauniice and the roseola had almost dis- 
appeared, and the splenic dulness was reduced to 24 inches 
n the axillary line and 14 inches transversely, On the 25th 
there remained only icterus of the conjunctive, and the 





spleen was no longer perceptible to percussion. There were 
some vulvar and anal mucous patches, which disappeared three 
days later after cauterisation with silver nitrate. On Nov. 4th 
blood was withdrawn from a vein for examination. It 
coagulated normally, but the serum was of a deep yellow 
colour, the presence of bile pigments was proved by Gmelin’s 
reaction, and there were also traces of urobilin. The red 
corpuscles numbered 3,570,000 and the white 30,000, and the 
hemoglobin was 90 per cent. A differential count showed 
74 per cent. of polynuclear nentrophiles, 6 per cent. of 
polynuclear eosinophiles, 2 per cent. of large mononuclears, 
and 18 per cent. of medium mononuclears and lympho 
cytes. There were about 10 to 15 per cent. of granular 
red corpuscles, of which some were polychromatophile. 
The resistance of the red corpuscles to hemolysis (résistance 
globulaire) when separated from the plasma and placed in 
normal saline solution was found to be subnormal. On 
Nov. 26th the number of red corpuscles had risen to 
4,500,000, the ‘globular resistance’’ was normal, there 
were few granular red corpuscles, none of which were 
polychromatophile, and the serum was only faintly tioged 
with bile. The case corresponded in every particular to 
the hzemolytic jaundice studied by Chauffard, Widal, and 
their pupils. There was acholuric icterus without alteration 
in the urine or feces, but with biliary pigment in the 
serum. The slight anemia, diminished ‘ globular resist- 
ance,” granular red corpuscles, and splenomegaly completed 
the picture. Obstructive jaundice was thus excluded. This 
form of jaundice (with bile in the urine and decolouration of 
the fzces) has been described in secondary syphilis by 
Gubler, who attributed it to ‘‘roseola of the. biliary 
passages.” In the present case the jaundice appeared with 
the secondary eruption and also yielded with it to the 
mercurial treatment, as did also the splenomegaly. It is 
noteworthy that there were no hepatic symptoms and that 
the liver appeared to play no part in the production of the 
jaundice. This case is similar to those described by Gaucher 
and Giroux referred to above. In them there was also slight 
anemia, the red corpuscles numbering 
3,800,000 and 3,400,000. 


respectively 


A SIMPLE METHOD OF VIEWING SKIAGRAMS 
STEREOSCOPICALLY. 


In the New York Medical Journal of Jan. 14th Dr. M. 
Girsdansky has described a simple method of viewing skia- 
grams stereoscopically. Assuming that the object is of such 
size as to be capable of being skiagraphed twice on the same 
plate he places it over one half of the plate and protects the 
other half with a sheet of lead and takes a skiagram. He 
then reverses the procedure, placing the lead over the already 
exposed part and the object over the unexposed part, 
carefully maintaining a position as symmetrical as possible 
to the source of the rays and the object’s former position. 
When the plate is developed it shows a picture which 
resembles one taken with a stereoscopic camera, but it 
differs from the latter in that opposite the right eye is the 
picture which would be seen with the left eye in the stereo- 
scope and opposite the left eye is the picture which would 
be seen with the right. The skiagram is placed at a 
convenient distance from the eye and a fenestrated card- 
board with an aperture in the centre about equal in size to 
one of the pictures is interposed at such a distance and in 
such a position that the right picture is entirely and solely 
visible to the left eye, and the left picture similarly visible 
to the right eye. If both eyes are focussed upon the card- 
board the skiagram appears at the window as an image in 
three dimensions. Some difficulty may be experienced in 
focussing the eyes on the empty window. This may be 
overcome by fastening one or more microscopic slides to the 
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window by means of adhesive plaster, so as to com- 
pletely or partially cover it. The glass acts as a 
‘*target”” on which the eyes can be focussed with 
greater ease than upon the empty window, but after 
a little practice the glass can be discarded. This method 
has several advantages. It is much simpler than the ordinary 
method of X ray stereoscopy by means of two mirrors at 
right angles to one another. Skiagrams printed in books or 
journals can be viewed without removing the pages—i.e., 
without mutilating the book or journal. Sxiagrams prepared 
by this method can be thrown upon a screen, and no matter 
how many times enlarged can still be viewed in three 
dimensions. It is noteworthy that the stereoscopic image 
appears smaller than each of the skiagrams which compose 
it. Obviously the reason is that while the image appears to 
be situated at the window where the axes of vision converge, 
the retinal images are formed by the more distant skiagrams. 
These images are therefore smaller than if the skiagrams 
were at the distance of the window and the object appears 
to be proportionally smaller. 





RESEARCHES ON THE CENTRAL NERVOUS 
SYSTEM OF INFANTS BORN OF DISEASED 
PARENTS. 


HEREDITY and its problems are more than ever a l’ordre du 
jour. On all sides the attack is being pushed home with ardour 
by the statistician, the Mendelian, and the pathologist. There 
is a growing feeling that in the matter of heredity hypotheses 
have been vaunted just a little at the expense of facts, and 
while the serviceableness of the former need never be depre- 
cated a wide observation and collation of mere facts is 
urgently called for. No word is more familiar, or more useful 
let us say, in the study of heredity than ‘‘ predisposition,” 
yet it is a current conception whose basis on accepted facts 
is partly conjectural. To express ‘‘ predisposition” in 
organic terms is the laudable aim of Dr. Catola, of Professor 
Tanzi’s Nervous and Mental Clinic in Florence, whose article 
will be found in the Revue de Médecine for September of last 
year. Dr. Catola’s method is to examine the central nervous 
system of infants born of parents suffering from some disease, 
and to determine in avhat way, if any, it may show a 
departure from the normal. He is content to record facts, 
for deductions, in view of the paucity of the former, would 
be premature. A great deal of work has already been done 
on the retarding effect of different maternal toxi-infections 
on the development of the foetus, and on the causal relation 
between given intoxications and diseases in the parent or 
parents and the appearance in their children of a whole 
series of morbid conditions, such as epilepsy, hysteria, 
deaf-mutism, idiocy, &c., or of more or less marked terato- 
logical changes. But it is desirable to examine minutely the 
nervous systems of infants dying at birth or soon after 
born of mothers affected with some disease of a chronic 
nature, to discover whether any pathological changes can 
even at that early stage be recognised. Even admitting that 
present histological technique is not perfected and that the 
complexity of the factors involved renders interpretation of 
any alterations supremely difficult, Dr. Catola is perhaps right 
in his contention that by attacking the problem of hereditary, 
familial, and congenital diseases along these lines we may 
begin slowly to establish a basis of ascertained facts to 
serve to illustrate the meaning of ‘‘ predisposition.” In this 
first communication he has occupied himself solely with 
cases of infants dying at birth whose mothers have been 
suffering from chronic disease ; the spinal cord only, how- 
ever, has been subjected to investigation. His results may 
be summarised as follows: 1. Mother suffering from severe 
Bright’s disease: premature birth at 64 months. Central 








enlargement. 2. Mother syphilitic: premature birth 
months. An immense number of granular fatty ps« 
cells (masses of cell-like fatty débris staining with o- 
acid) especially in the posterior columns. 3. Mother tue 
culous : premature birth at 74 months. Complete absen: 
myelinisation in the direct pyramidal tracts (normally my¢/in. 
ated at the sixth month of intra-uterine life). 4. Mother 
syphilitic : full-time child. Masses of fatty granular cell-\ike 
bodies in the middle of the crossed pyramidal tracts (Bech. 
terew’s faisceau intermédiaire), 5. Mother syphilitic: pre- 
mature birth at 74 months ; liver full of spiroche'x. Fatty 
degeneration of intraspinal anterior roots; myelinisation of 
tract of Burdach normal ; of tract of Goll, greatly retarded 
slight lymphocytic infiltration of pia mater anteriorly. 
6. Mother suffermmg from pernicious anemia: premature 
birth at 7 months. Immense number of pseudo-cells in the 
posterior columns ; fatty débris in the posterior roots where 
they pass the pia mater ; numerous small hz morrhages both in 
grey and in white matter; defective myelinisation in cervical 
and lumbo-sacral cord. 7. Mother tuberculous: premature 
birth at 6 months, Myelinisation in dorsal cord almost 
entirely wanting. Masses of cells in the posterior root 
ganglia. 8. Mother suffering from nephritis: eclampsia; 
premature confinement at seventh month. Degeneration of 
anterior spinal roots in their intraspinal part ; intense chromo- 
philia of the anterior horn cells ; small disseminated hemor- 
rhages ; large colonies of cells in the posterior root ganglia 
It would, of course, be inadvisable to speculate on the 
possible significance of all or any of these pathological 
changes ; antenatal pathology of the central nervous system 
is almost a terra incognita. Dr. Catola confines himself to 
the following conclusion: ‘' Different morbid conditions in 
the maternal parent may be associated with defects of develop- 
ment and slight lesions in the central nervous system of the 
children such as may, in the case of the latter surviving, 
play a certain réle in the mechanism of morbid predis- 
position.” 





AN EXTEMPORISED TUBERCULOSIS SANATORIUM. 


it is extraordinary what a lot of practical good at a very 
small cost can be done in various ways, and notably in 
public health matters, by merely utilising agencies already at 
hand, if only someone happens to think of it. An instance 
in point is a scheme advanced by Mr. W. Frost, mayor of 
Macclesfield, for treating at a time six or eight cases of 
pulmonary tuberculosis for a period of six weeks each, 
in the at present unused small-pox hospital of the 
borough. If the patients are selected from the crowded 
dwellings of the poor, where infection is being spread 
broadcast, they can be converted into sanitary missionaries, 
and thus help to diminish the disease. During their six 
weeks in hospital they would be educated in correct methods 
of living, the value of fresh air, and the methods of prevent- 
ing the spread of iafection to others—knowledge which they 
would take back home and instil into their neighbours. At 
the same time their own health in many cases would be 
materially improved. Two nurses and one maid would be a 
sufficient staff to do all that is required. The estimate of 
expenses for salaries, light, fuel, and food for the 11 
persons, inclusive of the staff (the cost of food being fixed at 
approximately one-third additional on the ascertained cost 
per head at the fever hospitals), comes to £336 4s. To this 
must be added a charge during the first year of £30 for 
structural alterations, bedsteads, &2., making a total of 
£366 4s., which sum would be covered by a rate of 1d. in the 
£1. Rent, of course, would not have to be paid, and the 
nature of the work is such that in case of an outbreak of 
small-pox the tuberculous patients could at once be sent 





canal of spinal cord of infant not closed below the lumbar 


home and the hospital again devoted to its original purpose. 
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It is satisfactory to learn that this very sensible and simple 
plan has received the unanimous sanction of the health 
committee. ee 

IN a telegram to the Secretary of State for the Colonies, 
received on Feb. 3rd, the Governor of Mauritius reports that 
8 cases Of plague had occurred during the week ending 
Feb. 2nd, with 5 deaths. 








ANNUAL REPORT FOR 1909 OF THE 
MEDICAL OFFICER OF HEALTH 
OF THE ADMINISTRATIVE 
COUNTY OF LONDON. 


II.? 


In our notice of this report in THE LANCET of Feb. 4th 
we alluded to Sir Shirley Murphy’s use in recent reports of 
a special life-table for London, for the purpose of indicating 
the mean future life-time or expectation of life, as the best- 
known test of the vitality of the population. An amended 
table appears in the present report showing the probability 
of living for one month from the commencement of each 
month in the first year of life, and the number of survivors 
at the beginning of each of the first 12 months after birth 
out of 100,000 infants born in the year 1909; To this table 
further columns are added showing the figures for the 
previous five years recalculated from the more fully corrected 
figures that have become available since the life-table was 
first introduced into the London reports. 

From this table we learn that while there appears to be 
generally a progressive increase in the probability of living 
for one month, the increase is not continued into the later 
months of the first year of life. The corrected figures for the 
last five years are given in this table, and a ‘' composite 
probability curve” for these years has been prepared, which 
indicates that, with a generally rising probability curve, there 
is a slightly diminished probability of living through the 
ninth month of life; this circumstance will be further con- 
sidered presently. 

Infantile Mortality. 


The registration of births was not compulsory in England 
until 1875 ; but since that year the national register of births 
has become annually more accurate, and in the last completed 
decennium it may be regarded as for practical purposes 
complete. When, therefore, it is realised that even so 
recently as 1891-1900 London infantile mortality had aver- 
aged 159 per 1000 births, whilst it did not exceed 108 per 
1000 in the year now under review, we are struck with the 
significance of the life-saving that has been accomplished 
within a relatively short period. 

From a table for London prepared in conformity with 
instructions drawn up by Sir W. H. Power for the Local 
Government Board, it appears that among the 12,686 
infant deaths in London in the year under review 4158 died 
within a month of birth, more than half of which succumbed 
before the end of their first week of life. In a supplementary 
table, in which the mortality at each age-period is calculated 
upon the number of infants surviving to the age specified, 
London mortality within the first weeks and months of the 
first year after birth is shown for each year of the last five ; 
comparison may therefore be made of the death-rates at the 
several stages of each year, and thus the exact periods of 
infant life may be ascertained at which the decrease has been 
most marked. The table shows that the sixth and seventh 
months are those in which the decrease has been relatively 
greatest ; whilst the first and twelfth months are those in 
which it bas been relatively least. In order to show the 
effect of social condition, as indicated by the extent of over- 
crowding, on infant mortality at different stages of the first 
year of life, a table has been prepared by which may be 
contrasted the rates of infant mortality prevailing in groups 
of districts arranged on the basis of relative overcrowding— 
this term being understood as applying to that portion 
of the population which lives more than two in a 





' Previous notices of this report will be found in THe Lancer of 
Jan. 14th (p. 110) and Feb. 4th (p. 322). 


room in tenements of less than five rooms. The table 
shows that the difference in mortality is very striking when 
the most favoured districts, overcrowded to the extent of 
7:°5 per cent. only, are compared with the least favoured 
districts in which the proportion of overcrowding exceeds 
28 per cent. Still more striking is the contrast when the 
mortality is stated for separate trimesters of the first year. 
By this means it appears that whilst among infants under the 
age of three months the death-rate in the worst areas is less 
than one-third higher than in the best, among infants at 
ages from 9 to 12 months the loss of life in the former 
areas is more than double that in the latter. If the 
grouping of districts is based, not on relative overcrowding, 
but on the percentage of children aged 5-14 years scheduled 
for education purposes, we find that the results are similar. 

In recent years improvement in the infantile death-rate 
has been shared very unequally in various parts of the 
metropolis. For we learn that within the quinquennial 
period 1905-09 the fall in infantile mortality bas 
amounted to 25 per cent. in the districts most highly 
favoured in other respects, whilst it has not exceeded 13 per 
cent. in the least favoured districts. Reference has already 
been made to Sir Shirley Murphy’s remarks concerning the 
diminished probability of living noticeable during the ninth 
month of infant life in association with a generally rising 
probability curve. But the persistency since 1905 of this 
feature of the probability curve has suggested the further 
examination of the monthly mortality figures so as to ascer- 
tain the mortality per 1000 living at the commencement of 
each month from certain groups of diseases in each of the 
last five years. For this purpose a table has been prepared 
in which the causes of infantile mortality are grouped into 
three classes—(1) those causes that increase in prevalence 
with progressive ages, such as the common infectious diseases 
of childhood ; (2) those causes that show relatively little 
variations in age incidence, such as the diseases of the tuber- 
culous class; and (3) those causes that exhibit diminished 
incidence as age advances, such as premature birth, want 
of breast-milk, &c. With respect to the first of these 
groups, we note that from the first to the twelfth 
month there is an almost uninterrupted increase in the 
rate of incidence of the common infectious diseases ; 
while as regards premature birth, want of breast milk, and 
‘* other causes,” the reverse is generally true. As far as can 
be learnt from their mortality, tuberculous diseases show 
remarkable constancy of incidence from the fourth month of 
life onwards, whilst the age incidence curve of diarrhea] 
diseases rises to a maximum in the fourth month, and there- 
after progressively declines. Diseases of the respiratory 
system— pneumonia, laryngitis, and bronchitis—show a much 
less regular curve, and further analysis of the figures is 
requisite in order to ascertain the causes determining the 
shape of the curve—a shape which is suggestive of increasing 
susceptibility, with advancing age, to some forms of respira- 
tory disease, and of increasing resistance to others The 
remarkable increase in the incidence of respiratory mortality 
in the ninth month of life is alone sufficient to account for 
the depression already a)luded to in the probability curve 
of the London life-table. 

In England and Wales, also, the figures relating to respira- 
tory diseases show a maximum incidence at the ninth month, 
but the excess over the eighth month is relatively less than in 
London. From this circumstance Sir Shirley Murphy believes 
that an average over a greater number of years in London 
will tend somewhat to reduce the disparity between the 
deaths from respiratory diseases in the eighth and the ninth 
month of life. ‘‘It is, however, clear,” he proceeds, ‘‘ from 
an examination of the death-rates from all causes in England 
and Wales over a series of years, that the influences operating 
in the first year of life are such as to produce normally a 
flattening, hardly amounting to a depression, of the 
probability curve about the eighth month, this being the 
natural result of the rapid decrease down to this point of the 
deaths from pre-natal and natal influences, on the one hand, 
and the increase from the sixth month onwards in the deaths 
from infectious diseases, and to some extent respiratory 
diseases on the other hand.” 

For the better protection of infant life in London many of 
the borough medical officers of health periodically circulate 
valuable information and instruction, which it is hoped 
will be fully utilised in those districts. The experience of 
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at the breast, as compared with those artificially fed either 
wholly orin part. Prominent among topics of this kind dis- 
cussed by some health officers, may be mentioned the evil 
effects inflicted upon nursing mothers by employment else- 
where than at home. London experience is at yet too limited 
to warrant the drawing of decided inferences on this 
important matter, but inquiry into a large number of cases 
in Westminster and in St. Pancras already undertaken by 
Dr. F. J. Allan and Dr. J. F. J. Sykes respectively points 
very distinctly to the advantage in regard to health enjoyed 
by the offspring of mothers whose occupation does not involve 
lengthened absence from home. 
Prevalence cf Epidemic Disease. 

Among the common infectious diseases measles alone 
showed exceptional fatality in the year under notice, the 
mortality from the other infectious diseases being below the 
average. Only 15 cases ef small-pox are known to have 
occurred in London, and of these two terminated fatally. 
But in view of the fact that the proportion of infants either 
exempted on account of conscientious objection or not fully 
accounted for as regards vaccination is gradually increasing, 
especially in the worst districts, it would be folly for 
Londoners to count upon similar immunity from small-pox in 
the future. 

As measles is mainly a disease of early life, its mortality 
is very properly stated as a proportion of children living at 
ages under 5 years. In the year 1909 measles bas been more 
fatal at these ages than in any other year since 1904. The 
sacrifice of infant and child life varied enormously in the 
different sanitary areas. For whilst the death-rate did not 
exceed 0:35 per 1000 in Lewisham, 1-60 in Stoke Newing- 
ton, and 1-62 in Hampstead, it ranged wWpwards to 7:29 
per 1000 in Finsbury, 8:54 in Shoreditch, and 11-43 
in Bermondsey. The mortality from measles is largely 
determined by the social condition of the people, for the 
disease secures by far the largest number of victims in the 
most overcrowded districts. Information concerning the 
occurrence of cases of measles is derived mainly from the 
teachers in elementary schools. Of these occurrences account 
is given in the reports of the district medical officers of 
health, where also particulars are given of steps taken by 
the local authorities for the limitation of measles prevalence, 
either by the closure of schools, by the exclusion from 
school of children from invaded houses, or by the more 
recent method of excluding children who are not known to be 
protected by a previous attack, In the case of measles 
unusual difficulty of securing isolation is encountered 
because of the circumstance that in some districts many 
of the patients do not receive medical supervision. In 
Bethnal Green, for example, out of about 600 known cases 
at least 20 per cent. escaped medical treatment entirely. 

According to the notification returns the Administrative 
County of London was freer from scarlet fever in the year 
under notice than in any other year since 1904. The reported 
cases did not exceed the proportion of 1-81 per 1000 in 
Holborn and 2:09 in the City of London, whilst they were 
equal to 5°78 per 1000 in Lewisham and to 7-72 per 1000 in 
Woolwich. The mortality, however, was relatively lowest in 
Hampstead, Hackney, and Battersea, and was highest in 
Bethnal Green. In the month of June, 1909, a serious outbreak 
of scarlet fever occurred in several districts of London and also 
in the county of Surrey. Froma joint report presented by Dr. 
W. H. Hamer and Dr. J. H. Jones it appears to have been 
clearly demonstrated that the milk from a dairy farm in 
Wiltshire was the cause of this outbreak, although there 
was complete absence of evidence that the milk was 
infected by human agency. On the one hand, we read 
that scarlet fever was certainly present in the family of a 
man employed in the dairy, but, on the other hand, it is 
stated that cases of definite scarlet fever and of sore-throat 
had occurred in distant areas among consumers of the milk 
at a date antecedent to its occurrence iv that family. ‘* It 
is impossible,” writes Sir Shirley Murphy, ‘to reconcile 
with the facts of the occurrences the view that the milk 
owed its infection to this family. There appeared to be 
interruptions to the continued infectivity of the milk, as 
judged by the dates of attack of the different consumers, and 
again, the milk appeared on one day to have been especially 
operative in causing scarlet fever. These variations find 
explanations when the details of treatment and distribution 
of the milk come to be studied. Varying amounts of the 
‘infected milk were pasteurised on different days, and on the 











day when the most mischief was done the whole of 

infected milk was sent. out unpasteurised.” It appears 
in this, as in several other outbreaks, a vesicular disease 
found in the teats and udders of some of the cows, and | 
when the milk of one of these cows which had rece 
calved was brought into use after the death of the calf 
infective property of the milk was first manifested. 


(To be concluded.) 








LONDON COUNTY COUNCIL AND MEDIC(\L 
TREATMENT AND INSPECTION OF 
SCHOOL CHILDREN. 





The Board of Education and Medical Treatment. 


THE Education Committee of the London County Council 
on Feb. lst received a report from the Children’s Care Sub- 
committee that the Board of Education had replied to the 
request for the extension for 12 months of the agreements 
with six hospitals for the medical treatment of school 
children, that it weuld consent to the continuance of the 
existing arrangements with the hospitals for six months only, 
expiring June 30th, 1911. The Board added that it did not 
consider that during this period the number of children 
treated at the hospitals should be increased, as proposed by 
the Council. The letter wasalong one, containing the observa- 
tions of the Board upon the London scheme ard dealing 
with important questions of organisation and administration. 
Copies have been sent to members of the Council only with strict 
injunctions not to communicate the report to the press. The 
subcommittee stated that it was holding special meetings to 
consider the letter point by point, and would report at the 
earliest possible date. Meanwhile, the issues involved were 
so important that six months would not permit of adequate 
consideration. The Board of Education should be urged 
once more to extend existing arrangements (both in regard 
to the agreements with the six hospitals and to other agree- 
ments expiring this year) until Dec. 3lst, in order that the 
whole scheme might come up for consideration at one time. 
With regard to the London Hospital the subcommittee said 
that serious inconvenience would be caused if the number 
of children to be treated was limited to that arranged for in 
1910. There was considerable congestion in the aural de- 
partment of the hospital, and the Council should urge the 
Board to accede to the application for an increase in the 
numbers to be treated from 4750 to 9250 cases a year, as 
might be found necessary. It was mentioned that the 
governing body of the Hospital for Diseases of the Throat, 
Golden-square, W., had intimated that it was unwilling to 
renew the agreement with the Council, but was prepared to 
treat under the ordinary rules children sent by the Council. 

When the report came before the Education Committee 
Mr. BRUCE expressed the opinion that it would be foolish 
after the Board's letter to repeat the request for an extension 
for 12 months. 

The Rev. J. Scorr LipcetTt and Mr. Corron, however, 
pointed out that by the time the subcommittee, Education 
Committee, and Council had considered the subject the 
summer recess would be at hand. Mr. Cotton, though an 
opponent of the present scheme, declared that the Children’s 
Care Subcommittee was thoroughly in earnest. It was 
evident from the letter of the Board that the system required 
a complete overhaul, and this could not be done in six 
months. 

The recommendation of the subcommittee to ask the 
Board of Education to reconsider its decision was approved. 


Statistics of Medical Inspection. 


The Children’s Care Subcommittee reported that the 
number of children to be medically inspected to comply with 
the requirements of the Code for the year ending July 31st, 
1911, was 149,600. The number actually seen from 
August 1st to Dec. 31st, 1910, was 82,847. To comply with 
the Board’s requirements, cases, comprising only 
‘*entrants”’ and ‘‘ leavers,” should have been dealt with each 
week from August Ist, 1910, or 61,200 from August Ist to 
Dec. 3lst. During this period 46,214 ‘‘ entrants” and 
‘‘leavers” were inspected. On Dec. 3lst there was therefore 





1 Tae Lancer, Jan. 21st, 1911, p. 184. 





—_ Qe oO Dm 


Council 
e dabd- 
| to the 
ements 
school 
of the 
iS Only, 
did not 
hildren 
sed by 
bserva- 
lealing 
ration. 
h strict 
>The 
ings to 
at the 
d were 
equate 
urged 
regard 
agree- 
iat the 
2 time. 
ee said 
um ber 
| for in 
al de- 
ge the 
in the 
ear, as 
at the 
‘hroat, 
ing to 
red to 
acil. 
mittee 
‘oolish 
ension 


wever, 
cation 
+t the 
gh an 
dren's 
t was 
juired 
in six 


kr the 
ved. 


it the 
7 with 
31st, 
from 
r with 

only 
| each 
1st to 
' and 
refore 


THE LANCET,] 


THE CHOLERA EPIDEMIC. 


[Fes. 11,1911 395 








a deficit of 14,986, but prior to Oct. 20th, 1910, only part of 
the staff of 72 school medical officers was engaged on the 
examination of children coming within the approved age 
groups. Between that date and Dec. 3lst the full staff of 
school medical officers dealt: with 3800 cases a week. At the 
same rate the staff, increased to 100 as from Jan. 1st, 1911, 
would deal with 5280 cases a week. Thus the deficit up to 
Dec. 3lst would be cleared off before Easter, and, in addition, 
children between the ages of 8 and 9, and urgent cases, 
would be examined. 





THE CHOLERA EPIDEMIC. 


(BY THE BRITISH DELEGATE ON THE CONSTANTINOPLE 
BOARD OF HEALTH.) 


Cholera in Russia. 

THE cholera epidemic in Russia is now almost, but not 
quite, extinct. The following figures are in continuation of 
those published in my last letter on this subject (which 
appeared in THE LANCET of Dec. 17th, 1910, p. 1789) :-— 


Week ending Oct. 16th ... 522 cases, 306 deaths. 
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These are all ‘‘ corrected” figures; the following are ‘ un- 
corrected ’’ :— 

Week ending Nov. 20th ... 26 cases, 12 deaths. 
4) Bale eas hr BB; ; WE? by 
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(The above dates are all according to the Old Style.) 


The totals for the whole of Russia since the beginning of the 
1910 epidemic down to Nov. 20th (Dec. 3rd) are. put at 
215,903 cases and 100,859 deaths. In the last week in the 
above list (i.e., that ending Dec. 4th) the disease was confined 
to the towns of St. Petersburg and Baku and the govern- 
ments of Kief, Perm, and Ekaterinoslav. 


Cholera in Austro- Hungary. 

Information as to the behaviour of the disease in Austria 
and Hungary has been far from complete. It was recently 
stated by the Austrian Minister of the Interior that the last 
case of cholera in Austria occurred on Nov. 7th, and that 
since the first case on August 23rd there had been in all 
15cases and 5 deaths. In Hungary the following cases and 
deaths have been recorded :— 


Between Oct. 30th and Nov. 5th ... 23 cases, 13 deaths, 
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The cases and deaths have been confined to the counties of 
Bacs-Bédrog, Heves, Torontal, and Baranya ; and the highest 
figures have been returned from the two first-named. In 
addition to the above, single cases occurred early in November 
in each of two communes in the district of Irig, in Croatia. 
On Dec. 19th the Turkish Consul in Budapest telegraphed 
that the last case of cholera had occurred there on Nov. 2nd, 
and that on the day of telegraphing he had learnt that 
8 cases had occurred in the provinces—5 at Nemetecska and 
3 at Nagybecskerek ; precautionary measures, he added, were 
still maintained throughout Hungary. 


Cholera in Italy. 

Reports from Italy are also incomplete. The following 
figures have been communicated by the Turkish Embassy in 
Rome : — 

Week ending Nov. 9th ... 88 cases, 21 deaths. 
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” ” ” 23rd bee 44 
9 ” ” 30th ese 19 
oe . Dec. 7th ... 39 


In the first of these weeks the disease was prevalent in the 
rovinces of Caltanisetta, Campobasso, Caserta, Girgenti, 
Lecce, Naples, Palermo, Rome, Terracina, Salerno, and 
rapani; in the last the list of infected provinces was 
iuced to four—those of Aquila, Caserta, Girgenti, and 


” 





Palermo. The provinces of Caserta, Naples, Lecce, and 
Palermo have furnished the highest figures, but there have 
been a considerable number of cases in thatof Rome. In 
the last week in the list the province of Palermo returned 33 
out of the 39 cases, and of these 25 (with 10 deaths) had 
occurred in a lunatic asylum (which had also furnished 
several cases in the preceding weeks). 


Cholera in Bulgaria. 

Between Oct. 3lst (Nov. 13th) and Nov. 7th (20th) 
4 cases of cholera with 3 deaths occurred at Varna. These 
cases apparently all developed among the ‘‘ contacts” who 
were put under ‘‘cordon,” in connexion with the imported 
case from Constantinople mentioned in my last letter 
Among 27 other persons isolated in one of the Varna 
hospitals 2 other cases occurred. 

Choiera in Constantinople and Turkey in Europe. 

The outbreak of cholera in Constantinople has now almost 
disappeared. The following are the weekly returns (in con- 
tinuation of the figures formerly published) : 


Week ending Nov. 28th ... 168 cases, 109 deaths. 
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The daily returns have shown great fluctuations—partly due, 
no doubt, to the incompleteness of the machinery for 
obtaining exact information. The daily curve, however, 
shows some points of interest; it indicates, firstly, a 
period of sporadic cases only (lasting from Sept. 13th to 
Nov. 3rd), followed by a marked, though fluctuating, rise to 
a maximum of 38 cases in one day, on Nov. 22nd. The 
figures then fell more or less steadily, till on Dec. 11th only 
9 cases were recorded. But the curve then rose rapidly again, 
and on Dec. 18th, and again on the 21st, as many as 43 cases 
were seen ina single day. The fact that this marked rise 
occurred just at the time of the Moslem fétes of Kirban 
Bairam must be regarded as something more than a mere 
coincidence. The number of cases has since steadily fallen, 
and on Jan. 4th only one case was registered. Among the 
troops of the capital the epidemic has apparently dis- 
appeared. The late prevalence of cholera in this city has 
coincided with a remarkable spell of warm, spring-like 
weather, more like May than December; but it must be 
added that this spell still continues and that the cholera 
curve has fallen in spite of it. 

The figures for the troops outside Constantinople will 
perhaps never be accurately known. In the Touzla lazaret 
(on the Gulf of Ismidt) at least 250 cases, with 187 deaths, 
occurred, and the vast majority of these were among the 
troops interned there. From a large number of places 
(Rodosto, Dedeagatch, Hademkeui, Samsoun, and Salonica) 
in the European and Asiatic provinces news has been received 
of more or less severe outbreaks of the disease among 
the troops returning to their quarters after the autumn 
manceuvres. It is impossible to calculate even approximately 
how many men were attacked in these circumstances, but 
the totals must be considerable. 

At Salonica there has been a mild outbreak of cholera in 
the civil population and among the troops. In the former 
7 cases and 4 deaths occurred down to Dec. 17th: 2 cases 
and 2 deaths in the following week; and 2 cases and 
2 deaths in the week ending Dec. 31st. In the troops 
(mostly conscripts in this instance) 29 cases and 9 deaths 
were recorded down to Dec. 17th, and 1 fatal case sub- 
sequently. Cholera also appeared at Cedes and Seres, in the 
Salonica vilayet, and the totals for that province down to 
Dec. 31st are put at 52 cases, with 27 deaths. 

Cholera in Asiatic Turkey. 

In the vilayets of Erzerum and Van the cholera outbreak 
seems to have become extinct in the early days of November. 
In that of Trebizond the following figures have been recorded 
(in continuation of those in my last letter) :— 


Week ending Nov. 27th 47 cases, 15 deaths. 
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The total number of cases in this vilayet has been 746 and 
that of deaths 394. 
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At Samsoun, on the south shores of the Black Sea, 
18 cases with 18 deaths were recorded between Nov. 13th 
and Dec. 5th. Cases of the disease have also been reported 
from Broussa, Konia, Moussoul, Jezireh, and other places in 
the vilayets of Asia Minor, including those of Diarbekir, 
Mamouret-ul-Aziz, and others. 

In the vilayet of Bagdad the following are the latest 
weekly returns :— 


Between Nov. 20th and Nov. 25th 55 cases, 69 deaths. 


4th ... 42 


a .. 26th ,, Dec. “ft ae 
op Os oc oe, A ae on 
os 5 cems << aoe SS agin alia 
ey op: 5h ge, SUT OM can” RE a 
Fe sy as gp 3. ic ae 2 


‘These figures are undoubtedly imperfect. The totals for the 
Bagdad vilayet since the beginning of the outbreak down to 
Dec. 26th are put at 814 cases and 718 deaths. 

At Basra, near the head of the Persian Gulf, 10 further 
cases with 9 deaths were seen between Nov. 18th and 26th; 
and 1 case with 1 death between Nov. 26th and Dec. 3rd. 
No other cases have been reported since. 

In Smyrna the returns have been as follows :— 


From Nov. 13th to Nov. 24th 22 cases, 16 deaths. 
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The totals here are put at 92 cases, with 69 deaths. 


The Pilgrimage and the Cholera: an Infected Haj. 

The fétes of Kiarban Bairam fell this year between 
Dec. 11th and 14th. It seemed impossible that the Haj 
should escape being an infected one, with cholera more or 
less severely epidemic in Russia, in the European and Asiatic 
provinces of Turkey, in Muscat, in Persia, and elsewhere. 
Yet for a time it appeared as though the impossible had 
happened. The fétes at Mecca, Mina, and Arafat passed 
without any appearance of the disease; nearly a fortnight 
went by, and the telegrams still reported the health of the 
pilgrims favourable. On previous occasions when cholera 
has broken out in the Haj it has almost invariably been 
before or at the time of the greatest agglomeration of 
pilgrims in connexion with the Bairam fétes; so, as time 
went on and no signs of cholera appeared, the hope was for 
atime justified that this year’s Ha} would, in spite of all 
fears to the contrary, remain a cholera-free one. But this 
hope has now been disappointed. On Dec. 26th a telegram 
from Mecca reported the occurrence of two ‘‘cas choléri- 
formes’’ without further details save that the results of a 
bacteriological examination were uncertain. About the same 
time an undoubted cholera case was landed at the Tor 
lazaret from a pilgrim steamer returning from Jeddah. 
For several days telegraphic communication with Mecca 
was interrupted ; since it has been re-established the 
existence of cholera there has been placed beyond a 
doubt. At least 12 cases have occurred. A considerable 
number of other cases of the disease have also been 
landed from pilgrim steamers at the Tor lazaret. The Haj 
has consequently been declared a cholera-infected one, 
and measures taken in consequence. These include a five 
days’ quarantine in the lazaret of Tebuk for pilgrims return- 
ing by the Hedjaz Railway. The fact that the disease only 
broke out among the pilgrims after they had begun to dis- 
perse, when the Bairam fétes were over, must be regarded 
as a most fortunate one. The next news of the outbreak 
may be expected from Medina, where a majority of the 
pilgrims flock to after leaving Mecca. 

Cholera in Muscat. 

In the week ending Nov. 26th 4 deaths from cholera were 
registered in Muscat; in that ending Dec. 3rd there were 
3 more; and on Dec. 10th the port was officially declared 
cholera free. 

Cholera in Persia. 

Reports from Persia throw a very imperfect light on the 
course of the cholera epidemic in that country. The 
following is a brief summary of the information hitherto 
received. At Enzeli, on the Caspian Sea, cholera appeared 
on August 20th ; down to Dec. 9th there had been 122 cases 








118 deaths were recorded. The disease prevailed m 
less extensively in the province of Azerbaijan, in the : 
bourhood of Tabriz. In the Khorassan province it cau 
serious epidemic at Meshed, where between Sept. 11th . 
Nov. 6th 262 cases and 109 deaths were registered |; 
appeared in-Daré-Djaz, Mohammedabad, and Golkand 


, to 
the north and north-west of Meshed. At Turbat-i-H, jari 
(near the Afghan frontier) 66 cases with 25 deaths occ: rreq 


between Oct. 10th and Nov. 15th. In the south-west o5 
Persia there were at Hamadan 96 cases and 48 death; 
between Oct. 2ad and Dec. 12th, and at Kermanshah 53] 
deaths between Oct. 5th and Nov. 10th (and apparen 
none since). At Kirman 77 cases.and 25 deaths 
recorded down to Nov. 30th. At Mohammerah, on 
Shatt-ul-Arab river, below Basra, there were 58 cases 
22 deaths between the beginning of November and 
26th of that month (and apparently none since). The 
diseace has also prevailed at Mollah Ali, Birdjend, 
Assadabad, Fathabad, Nir, Ahar, Kalat-i-Nadiri, Lutfabad, 
and elsewhere. 
Cholera in Tripoli (Africa). 

In Tripoli (Barbary) only 3 cases with 2 deaths were 
recorded between Nov. 22nd and Dec. Ist, and only 1 death 
between Dec. lst and 8th. On the 13th it was reported that 
no fresh case had been seen since the 4th. The totals here 
are put at 290 cases with 235 deaths. Bat consular reports 
place the totals at 328 cases with 226 deaths. Of these 
deaths, no less-than 219 are said to have occurred amony 
Jews, 4 among Moslems, and 3 among Christians. 


and 
the 


Cholera in Tunisia ; A Correction, 


In recent letters to THE LANCET on this subject I have 
mentioned the occurrence of many cases of, and deaths from, 
cholera in the island of Jerba, off the coast of Tunisia. It 
appears, however, that this was erroneous, and that the 
telegrams received from that island and furnishing the 
figures that I had quoted related to the epidemic in Tripoli 
(Barbary) and not to any outbreak in the island itself. | 
must add that there was nothing in those telegrams to 
indicate that this was the case, so that it was but natural to 
assume that the figures related to the island. So far as is 


known here cholera has not appeared in any part of Tunisia 
in the past year. 


Constantinople, Jan. 5th. 








BRITISH MEDICAL BENEVOLENT FUND. 


AT the January meeting of the committee 27 cases were 
considered and grants amounting to £209 made to 20 of the 
applicants. Appended is an abstract of the cases relieved. 


Daughter, aged 59 years, of late M.R.C.S. Noincome; unable toearn 
a living on account of persistent ill-health. Recommended by Mr 
C. KE, A. MacLeod, F.R.C.S. Voved £12. 

Widow, aged 47 years, of L.3.A. Husband’s means exhausted by a 
long illness ending in death a few months ago, and the small sum 
obtained for the death vacancy was practically all swallowed up by debts. 
Has taken a house and hopes to support herself by receiving boarders. 
La do teeny all dependent. Recommended by Dr. Walter Broadbent. 
Voted £10. 
Daughters. aged 62 and 60 years, of late M.R.C.S.,L.S A. Formerly 
teachers and now endeavouring to maintain themselves by a small 
boarding-house, but have had a bad year. Recommended by Dr 
J. Macfee. Voted £10. 

M.B., C.M. Edin., aged 61 years. Incapacitated by hemiplegia; no 
income. Recommended by Dr. William Bruce. Voted £2 and to be 
further considered next month. 

M.R.C.S., aged 63 years. Was obliged to retire three years ago owing 
to paralysis, and has supplemented a small annuity by the proceeds of 
the sale of practice. now exhausted. Recommended by Dr. J. Mitchell 
Bruce, Vice-President. Voted £10. 
Widow, aged 50 years, of L.R.C.P. Edin. Since husband’s death 
has supported herself by taking boarders, but has been compelled to 
emtract some debts. Two sons unable to assist, and one daughter, 
delicate. who dves the house-work. Recommended by Dr. J. Blig! 
Voted £12. 

Daughter, aged 73 years, of late M.R.C.S. Supplements an income 
of £20 a year by needlework, but is becoming incapacitated by rhev 
matoid arthritis. Relieved 12 times, 2113. Recommended by Mr. F. W 
Wav. Voted £12, 

Widow, aged 40 years, of M.D. R.U.I. Income £25a year. One child 
2 years old, which makes it extremely difficult for applicant to earn 
anything. Relieved once, £10. Recommended by Mr. J. R. Lownds 
Voted £10. 
Widow, aged 61 years, of M.R.C.S. No income; children only abie 
to give very slight help. Relieved seven times, £72. Recommende 
by Mr. E. C. Barnes. Voted £12. 
Widow, aged 57 years, of L.R.C.P. Irel. 


No income; unable to ear! 
anything on account of a deformity. 


Children cannot help. Relieved 





there, with 8ldeaths. At Resht, from Oct. 13th to Dec. 11th, 


seven times, £56. Recommended by Dr. C. W. Buckley. Voted £12 
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M.R.C.S., aged 83 years. Only income a small Poor-law superannua- 
tion allowance, Children unable to belp and one still dependent. 
Relieved once, £12. Recommended by Dr. Henry Davy. Voted £12. 

M.D. Edin., aged 69 years. Obliged to retire some years ago on 
account of ill-health, and has since lost all his means through a series 
of family misfortunes. Relievei once, £10. Recommended by 
sir George Beatson, K.C.B., honorary local secretary. Voted £10. 

Daughter, aged 53 years, of late M.R.C.S. No income; eyesight 
defective and can only earn a few shillings a week. Relieved once, £18. 
Recommended by Mr. W. M. Beaumont. Voted £18, to be shared with 
two afflicted sisters. 

Widow, aged 56 years, of L.S.A. Only income a small pension; 
children cannot help. Relieved once, £12. Recommended by 
Mr. R. H. Luce, honorary local secretary. Voted £5. 

Daughter, aged 54 years, of late M.R.C.S. Keeps a boarding house, 
put is in temporary difficulties owing to a couple of bad_ seasons. 
Relieved once, £10. Recommended by Mr. J. Jarvis. Voted £10. 

Daughter, aged 59 years, of late M.R.C.S. For many years was a 
matron at a boys’ school, but is now dependent on small earnings from 
music lessons and sewing. Relieved four times, £48. Recommended 
by Dr. C. J. Gibb. Voted £12. 

“Widow, aged 53 years, of M.R.C.S. No income, and is dependent on 
this Fund and help given bv relatives. Children barely self-sup- 
porting. Relieved 15 times, £174. Recommended by Dr. Charles 
Steele. Voted £5. 

Daughter, aged 34 years, of late M.R.C.S. Trained asa nurse, but found 
herself unable to act as such owing to continued bad health, which 
necessitated three or four surgical operations. Now endeavours to 
support herself by making marmalade. Relieved six times, £53. 
Recommended by Dr. BE. HylaGreves. Voted £10. 

L.R.C.P. Edin., aged 52 years. Used to have a good practice in 
London, but owing to continued ill-health is now penniless and hopes 
shortly to get a ship's surgeoncy. Relieved once, £5. Recommended 
vy Mr. J. Roche Lynch and Mr. H. W. Kiallmark. Voted £5. 

Daughter of late M.D., who practised in Devonshire. Was com- 
fortably provided for, but lost practically everything through the negli- 
gence of a trustee, and now endeavours to support herself by taking 
voarders. Relieved twice, £25. Voted £10. 


Contributions may be sent to the honorary treasurer, Dr. 
Samuel West, 15, Wimpole-street, London, W. 





THE SERVICES. 
RoyaL Navy MEDICAL SERVICE. 

THE following appointments have been notified :—Fleet- 
Surgeons: R. 8. Bernard to the Jndefatigable, on recom- 
missioning ; and 8. H. Birt to the Carnarvon, on recom- 
nissioning. Staff-Surgeon: M. L. M. Vaudin to the Apollo. 
Surgeons: D. H. OC. Given to the Zamar, additional, for the 
Rosario, and to the Rosario on recommissioning ; E. MacEwan 
to the Warrior ; and W. K. Harrison to the Zndefatigable, on 
recommissioning. 


RoyaL ARMY MEDICAL CORPS. 


The undermentioned Lieutenant-Colonels are placed on 
retired pay:—James M. Reid (dated Jan. 29th, 1911), 
Charles W. 8. Magrath (dated Feb. 2nd, 1911), and Louis W. 
Swabey (dated Feb. 3rd, 1911). 

Lieutenant-Colonel John B. W. Buchanan retires on retired 
pay (dated Feb. 4th, 1911). 

Major James W. Jennings, D.S.O., is placed on retired 
pay (dated Jan. 31st, 1911). 

Lieutenant-Colonel R. R. H. Moore, from Bulford Camp, 
Salisbury Plain, has taken over duties as Administrative 
Medical Officer of the Belfast District. Lieutenant-Colonel 
J. R. Forrest has been transferred from Cork to Tipperary. 
Lieutenant-Colonel M. O'Halloran, from Shorncliffe, has 
joined for duty at Canterbury. Lieutenant-Colonel F. W. 
Caton Jones, from Tidworth Park, has taken over command 
of the station hospital at Quetta. Major D. Harvey, honorary 
surgeon to H.E. the Viceroy of India, has been appointed to 
the medical charge of the transport s.s. Rewa, leaving 
Karachi for Southampton on March 31st, vice Captain O. G. 
Thomson, who will proceed on daty. Major W. C. Poole 
has been granted three months’ general leave in India. 
Major H. W. Grattan, sanitary officer of the Eighth 
(Lucknow) Division, hae been transferred from Naini Tal to 
Lucknow. Major J. V. Forrest has arrived at Cairo on 
termination of -his leave. Major L. F. Smith, medical officer 
in charge of the brigade laboratory at Nowshera, has been 
appointed to officiate as Sanitary Officer of the First 
Peshawar) Division, during the absence on special duty of 
Major R, J. Blackham. Major C. J. O'Gorman, D 8.0, has 
been appointed to the officiating command of the station 
hospital at Peshawar. Major F. J. ©. Heffernan, from 
Fyvabad, has taken up duty in the London District. Major 

Swabey has been transferred from Jubbulpore to 
inderabad. Major A. F¥. Tyrrell, from Fermoy, 
been appointed for duty at ‘Tipperary. Major 


G. 8t. C. Thom, medical officer in charge of the station 
and cantonment hospital at Subathu, Simla Hills, has 
been granted five months’ leave of absence home from 
India. Major H. A. Hinge, Staff Officer for Mobilisation 
Stores, Ninth (Secunderabad) Division, has arrived home from 
India in the transport s.s. Plassy. Major A. H. Morris, 
specialist sanitary officer, Scottish Command, has been 
detailed to embark for Malta in the transport s.s. Soudan on 
Feb. 25th. Captain G. J. Houghton, at present serving at 
Queenstown, has been placed under orders for a tour of 
service on the West Coast of Africa (Sierra Leone). Captain 
A. T. Frost has taken up duty as Specialist in Dermatology 
and Venereal Diseases in the Dublin District. Captain C. H. 
Furnival, on arrival in India, has been appointed to the 
Southern Army and posted to the station hospital at 
Secunderabad. Captain P. A. Lloyd Jones, from Malta, has 
joined for duty in the Cork District. Captain W. McConaghy 
has been transferred from Oxford to Tidworth Park. Captain 
R. ©. Hallowes, on arrival home from Cairo, has been posted 
to the Belfast District. Captain A. C. Adderley, from Lichfield, 
has embarked for a tour of duty in South Africa. Captain 
A. C. Duffey, at present serving in the Dublin District, has 
been placed under orders to embark for India on March 3rd 
next for duty with the Northern Army. Captain E. W. 
Powell has taken over charge of the Brigade Research 
Laboratory at Aden. Captain L. V. Thurston, from Khanspur, 
has been appointed to the Irish Command for duty in the 
Cork District. Lieutenant C. H. Stringer and Lieutenant 
L. F. K. Way have joined for duty in the Southern Command. 
Lieutenant F. H. Somers-Gardner, from Hilsea, has been 
posted to Pontypridd. Lieutenant J. James, from Woolwich, 
has embarked for South Africa. 
INDIAN MEDICAL SERVICE. 

His Excellency the Governor of Bombay has appointed 
Lieutenant-Colonel L. F. Childe Professor of Medicine, 
Clinical Medicine, and Therapeutics at the Grant Medical 
College, Bombay. Major A. G. Sargent has been appointed 
to officiate as Civil Surgeon at Belgaum. Major T. 8. Novis 
has taken up duty as Presidency Surgeon, Bombay (First 
District), in succession to Captain L. P. Stephen. Major 
H. J. R. Twigg has taken over charge of the Yeravda Central 
Prison, in succession to Captain J. Lowson. Major B. Deare 
has been selected to succeed Major R. Maddox as Civil 
Surgeon at Darjeeling while on furlough. Captain L. B. 
Scott, Bombay, has received an extension of his leave. The 
services of Captain W. J. Collinson, on plague duty in the 
Punjab, have been replaced at the disposal of the Government 
of India in the Home Department on his return from leave. 
Captain R. Kelsall has been appointed to the Civil Medical 
Charge of the Thayetmyo District (Burma) in succession to 
Captain R. D. MacGregor, posted on special duty. Captain 
W. L. Harnett has taken over charge as Specialist in Pre- 
vention of Disease at the Brigade Research Laboratory, 
Jubbulpore. Captain J. C. 8. Oxley, civil surgeon at Amraoti, 
has been granted privilege leave, combined with furlough 
and study leave, home from India for one year and eight 
months. MajorJ. F. James has been appointed Civil Surgeon 
at Jalpaiguri The services of Captain A. 8. M. Peeble 
have been replaced at the disposal of the Army Department. 
Captain W. H. Odlum, medical officer of the 30th Lancers, 
has been appointed to the Civil Medical Charge of Jhansi 
during the absence on leave of Captain H. W. Illius. Lieu- 
tenant W. D. Keyworth has been appointed Specialist in 
Midwifery and Diseases of Women and Children to the Sixth 
(Poona) Division. 

TERRITORIAL FORCE. 


Royal Army Medical Corps. 
For attachment to Units other than Medical 


Units. — 
Hogh Paterson (late Second Lieutenant, 4th Battalion 
(Qaeen’s Edinburgh Rifles, The Royal Scots (Lothian Regi- 
ment)), to be Lieutenant (dated Nov. 17th, 1910). 
HONORARY PHYSICIAN TO THE KING. 
Lieutenant-Colonel Robert 8S. F. Henderson, Royal Army 
Medical Corps, has been appointed an Honorary Physician to 
the King, and has been granted the brevet rank of Colonel, 
vice Surgeon- Major-General J. Sinclair, deceased. 
DEATHS IN THE SERVICES. 
Lieutenant-Colonel Alfred William Frederick Street, late 
of the Indian Medical Service, recently at Norsey Manor, 





Billericay, at the age of 58. He took part in the Afghan 
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war from 1878-1880 and was present at the action on the 
Helmund, the battle at Maiwand, and the defence of 
Kandahar (mentioned in despatches, medal and clasp). He 
served in the Burmese expedition, 1386-7 (mentioned in 
despatches, medal and clasp, and the Distinguished Service 
Order). 


JOURNAL OF THE RoyAt ARMY MEDICAL Corps. 

The Journal of the Royal Army Medical Corps, apart from 
the more strictly scientific subjects, frequently makes its 
pages interesting by giving short biographies of past service 
worthies. The February issue contains an account of the 
life of Robert Jackson, Inspector-General of Hospitals, who 
was born at Stone Byers near the Falls of Clyde in 1750. 
‘* Many army medical officers,” says Major H. A. L. Howell, 
the author of the article, ‘‘have attained greater honours, 
but few men have done more to improve the condition of the 
British soldier and the army surgeon.’’ Other articles are 
an important Report on the Determination of the Amount of 
Tin in Tinplate used for Canning Preserved Food, by 
Major W. O. Beveridge, D.S.O. ; a Note upon Yellow Fever, 
Bilious Remittent and Remittent Fevers in West Africa, by 
Sir Rubert Boyce, F.RS.; and Blood-Culture in Typhoid 
Fever, by Major 8. L. Cummins. 


MEASLES AT THE ROYAL NAVAL COLLEGE, DARTMOUTH. 


The Zimes states that over 60 cases of German measles 
and other minor ailments among the naval cadets at the 
Royal Naval College, Dartmouth, are under treatment. 
The Prince of Wales and Prince Albert are in good health. 

Surgeon-Lieutenant-Colonel ©. R. Kilkelly, C.M.G., 
M.V.O., has tendered his resignation as house governor 
and medical superintendent of the Osborne House Con- 
valescent Home for Army and Navy Officers. 








Correspondence, 


** Audi alteram partem.” 








GIRLS’ SCHOOLS, GAMES, AND NEURAS- 
THENIA. 
To the Editor of THE LANCET. 


Sir,—Having read with much interest and agreement Dr. 
Robert Jones's letter on Girls’ Schools, Games, and Neuras- 
thenia, in THE LANCET of Feb. 4th, I am impelled to write 
and endorse heartily most of what he says. 

Having had 12 years’ experience of nervous work amongst 
women and girls, I feel strongly also that the practically 
continuous time table at a large number of the best schools 
for girls is responsible for much of the restless incapacity to 
interest and occupy themselves satisfactorily which mani- 
fests itself later when these same girls return to their homes. 
To it, too, is due the fact that valuable and character- 
building knowledge is so ill assimilated that it fails to make 
life a comprehensible and interesting whole to the girl, who 
should feel it only too short in which to compass the many 
activities which make their appeal to the efficiently educated 
individual. 

The failure to make life, practically anywhere in the 
world, interesting, is the worst accusation that can be 
brought against any system of education—and it can with 
justice be brought against much of the education of girls 
to-day. The reason appears to me to be that urged by Dr. 
Jones—i.e., that with a continuous round of lessons and 
games, the knowledge absorbed from both has no time in 
which to be digested. The girls have no time in which to 
see how knowledge applies to life. It is this assimilation 
which makes the competent, self-reliant woman, who will be 
able to enjoy applying what she has learnt to whatever cir- 
cumstances she may find herself *n—who will be able to 
regard games in their proper proportion, and not become 
hipped and morbid because there is no hockey team in her 
neighbourhood, wandering aimlessly through life, like one I 
know of, who said she had sold her bicycle because she found 
it took so much shorter a time to bicycle than to walk, and 
she did not know what to do with her days. 

This demand for more free time for development of 
individuality and character is not met by the argument that 








the girls will only use the time given them badly. If t 
so, what then is likely to occur when they hav: 
management of far more of their time on leaving? 1; 
like money and can only be understood in the use |: jj 
What Dr. Jones says as to the mental effect of the s 
tion of exercise from work is exceedingly true. 
having no quarrel with games, which are excellent i: 
place, there is a feeling of satisfaction in getting ex: 
from doing practical work which has no counterpa 
games. I know of one school where the pupils laid out 
of the grounds with excellent results. This was an att 
**to establish a proper codrdination of the different bra: 
of knowledge material.” 

In what Dr. Jones calls ‘‘ the wild cult of athleticism by 
girls, or rather by their teachers for them, as a means t 
health, it is sometimes forgotten that sound health is the 
power of ready adaptation to as widely different conditions 
as possible, and tiat it is as truly a test of health to be ab 
to sit up for several nights in succession, and to stay for a 
week in the house if necessary, as it is to be able to wal 
15 miles or play a hard game of hockey without showing 
signs of deterioration, mental, moral, or physical, under any 
of these stresses. One thing is sure, that the physique, well 
cultivated and adapted to games, does not alone protect from 
nervous breakdown, and if the girl be incidentally led t 
think of her own physical or mental development as the 
important matter apart from its use, it may even ‘‘ carve the 
way for the worst type of nerves ”—characterised by egoism, 
introspection, hypochondriasis, and consequent depression 

‘*This is the true joy of life, the being used for a purpos 
recognised by yourself as a mighty one; the being thoroughly 
worn out before you are thrown on the scrap heap ; the being 
a force of nature, instead of a feverish, selfish clod of 
ailments and grievances, complaining that the world will not 
devote itself to making you happy.” (George Bernard 
Shaw.) Iam, Sir, yours faithfully, 

Hove, Feb. 6th, 1911. A. HELEN A. Boyt! 


= 





THE NEW BUILDING OF THE ROYAL 
SOCIETY OF MEDICINE. 
To the Editor of THE LANCET. 


S1r,—The praiseworthy effort to erect a building worthy of 
the Royal Society of Medicine, and especially for the housing 
of the magnificent library, deserves encouragement in every 
way. It must, however, be borne in mind that to Fellows 
resident in distant parts of the world very little benefit 
accrues beyond the receipt of the Proceedings. For us thé 
departure in library practice (initiated by the Secretary, Mr 
MacAlister), in being able to get abstracts made on any 
subject of interest to the worker, is invaluable. It does not 
demand a great tax on the imagination to appreciate the 
position of absolute deadlock for want of references. 

I am convinced that if this procedure were more widely 
known it would induce a number of workers to join the 
society who up to the present have stood aloof, as the 
benefits corresponding to a three-guinea subscription were not 
apparent. It must necessarily involve some expenditure, 
but it appears to be an investment in the right direction and 
aims at carrying out the true object of the society. 

I wish to extend my personal thanks to the council of the 
Royal Society of Medicine for the departure, and to express 
the hope that it will be continued and encouraged, and 
published more widely. 

I am, Sir, yours faithfully, 
Johannesburg, Jan. 16th, 1911. G. A. E. MuRRAY 





SEASONAL COLOUR CHANGES. 
To the Editor of THE LANCET. 


Srr,—I am endeavouring to collect all the facts I can 
bearing upon the change which takes place by the animal 
which is the brown stoat in summer and the white ermine in 
winter. Some important questions of physiology are involved 
in its explanation. Does the change occur as a matter of 
season independently of temperature, or is it connected with 
actual cold? At what precise period of the year does 1 
usually begin? When an animal has been in winter plumage 
—more correctly peltage—at what date and under what con- 
ditions does it again become brown? We have recently 
obtained at the Haslemere Museum a beautiful ermine of this 
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winter’s production. It might be thought that we have had 
no cold this winter, but weather chronologists assure us 
that the temperatures in November were exceptionally low, 
although December was the reverse. If any of the readers 
of THE LANCET can supply me with facts they will be very 
valuable. Many of your country residents may have good 
opportunities of obtaining specimens. We want illustrations 
of all stages, whether records of facta or, still better, the 
podies of the animals. The latter should be sent to me at 
the Educational Museum, Haslemere, Surrey. It is not only 
developed specimens of either condition that are wanted, but 
especially those in the transition stage. I scarcely know a 
single specimen in our museums which illustrates the winter 
to summer changes, and is labelled as such. 
I am, Sir, yours faithfully, 
JONATHAN HUTCHINSON. 
Gower-street, W.C., Feb. 6th, 1911, 





SCHLEIDEN AND SCHWANN. 
To the Editor of THE LANCET. 

Sir,—The most fundamentally important biological dis- 
covery of modern times undoubtedly is the cell theory, which 
isas supreme for biology as for pathology. It is therefore 
desirable that everyone interested in the progress of modern 
science should be accurately informed as to the events which 
led to this high attainment. 

The note upon Schwann'’s work, which appeared in 
THE Lancer of Jan. 7th, does justice to him in this 
direction; but there is a serious omission—the antecedent 
work of Schleiden, which was crucial for the cell theory, 
is disregarded and even disavowed. It is desirable that 
the names of Schleiden and Schwann should be jointly 
remembered as the founders of the cell theory; but if 
we are compelled to discriminate between the two, it 
must be stated that it is Schleiden’s work that is really in- 
dispensable, since he first established on a broad scientific 
basis the cellular nature of all forms of vegetable life. It is 
not merely the items of knowledge that he discovered, but 
the method he employed, that constitutes his special dis- 
tinction. Hence when he founded vegetable morphology he 
also founded morphology in general, for Schwann’s work was 
but an extension of his method to the animal world. 

Schleiden fought bravely against the tyranny of the spirit 
of detail, which dominated his age as it does ours. His 
work was a protest against the narrow spirit of specious 
specialism, with its worship of sterile details, and its aversion 
to all else, He was far in advance of his age. Schleiden’s 
researches (1837) established for the first time the cell as the 
elementary unit of all forms of vegetable life, the essential 
solidarity of which was thus made manifest. Before 
Schleiden’s day many attempts had been made to institute 
analogies of this kind between the great divisions of the 
animal and vegetable world, but without success. Schleiden’s 
work prepared the way for effecting this comparison, which 
was soon afterwards (1838) carried out by one of his 
acquaintances—Theodor Schwann. 

The most fruitful years of Schwann’s life were those he 
spent with the celebrated Johannes Miiller, assisting in 
the formation of his anatomico-pathological museum in 
Berlin. It need hardly be mentioned that one who had thus 
come into personal contact with the wide-ranging genius of 
Miiller—the inspirer and intellectual father of so many of 
Germany’s greatest scientific leaders—was certain to have 
had his mind illuminated in no ordinary degree in all that 
appertained to the great biological problems of the age. In 
this connexion it is of interest to note that, even at this 
early stage, Miiller had already demonstrated the cellular 
nature of the notochord and of cartilage. It is, therefore, 
not surprising to find that it was in Miiller’s ‘‘ incredibly 
primitive” laboratory that the cell theory of animal structures 
was established by Schwann. 

It will be no disparagement of Schwann’s merit if I ask 
this question: How much was he indebted for his inspiration 
to Schleiden and to Miiller? To the former he has acknow- 
ledged his indebtedness ; and the services of the latter were 
probably of such a kind as not to require formal recognition. 
In the preface of his celebrated work, ‘‘ Microscopical 
Researches into the Accordance in the Structure and 
Growth of Animals and Plants” (1839), Schwann says :— 

Schleiden communicated the results of his investigations to me prior 
to their publication in 1837, The resemblance of the cells of the chorda 





dorsalis to vegetable cells, which Johannes Miiller had previously 
noticed, had often struck me, but nothing resu!ted from it. The 
discoveries of Schleiden, however, led me to more extended researches. 
I compared the cells of cartilage and of the chorda dorsalis with 
vegetable cells, and found the most complete accordance. 

Further observations having yielded similar results, he was 
soon able to show that Schleiden’s generalisations were in 
every respect applicable also to the animal world. In con- 
clusion, it remains only to be added—and very necessary it 
is to make the addition in these days of forgetfulness—that 
the discoveries of Schleiden and Schwann were rendered 
possible by small but difficult mechanical improvements in 
the microscope, which converted it from a mere toy into the 
efficient scientific instrament with which everyone is now so 
familiar. Very noteworthy is it that these improvements 
took nearly two and a half centuries to effect ; for the micro- 
scope, which was invented near the end of the sixteenth 
century, was not rendered really serviceable until after 1830. 

lam, Sir, yours faithfully, 

Walton-by-Clevedon, Jan. 2ist, 1911. W. RoGER WILLIAMS. 





THE DEATH OF HEROD AGRIPPA. 


To the Editor of THE LANCET. 

Srr,—I think the following notes of a case in the Cawnpore 
General Hospital in 1857 afford a better explanation of the 
death of King Herod than any quoted in THE LANCET of 
Jan. 7th, p. 44. 

In 1857 I arrived at Cawnpore in medical charge of a 
detachment of the 65th Foot, very soon after General Outram 
and General Havelock had left to relieve the Lucknow 
garrison ; and I was then attached for duty to the General 
Hospital, Cawnpore. My friend Charles Julian Jackson was 
also attached for duty to the same hospital, and he showed 
me a case that had been admitted under his care of 
a soldier suffering from (fly-blow) maggots in his nostrils. 
With great care and trouble these were removed and the man 
protected with mosquito-curtains and when well was dis- 
charged to duty. 

Not long after the same man was re-admitted suffering in 
the same way, but to a greater degree, as the maggots had 
penetrated to the throat, and eating into an artery, the man 
died. This man was a very heavy sleeper, and slept with 
his mouth wide open, which will account for the access of 
flies to his nose. I also had under my own care a soldier 
who, from want of cleanliness, had maggots under his long 
finger-nails, but these were easily removed. 

Anyone who has seen, as I have, the rapid destruction of 
sheep from the maggot-fly, will not doubt the destructive 
power of the fly where it can get a lodgment. Where sheep 
are not dipped to prevent the attacks of the fly it is 
absolutely necessary to carefully inspect them twice daily. 
I believe that in some cases live maggots are deposited 
instead of eggs.—I am, Sir, yours faithfully, 

BERNARD KENDALL, 


Upper Norwood, Jan. 9th, 1911, Surgeon-Major (Retd.), I.M.S. 





TURIN INTERNATIONAL EXHI BITION, 


1911: THE BRITISH SECTION. 
To the Editor of THE LANCET. 


S1r,—It has been decided that in the British Section of 
the approaching Turin Exhibition chemical and physical 
apparatus shall be shown, as far as possible, in a truly 
practical and novel manner ; and I trust you will afford me, 
through the medium of your valuable columns, an oppor- 
tunity of giving information to the public regarding the 
scheme. Generally speaking, no means are provided at 
exhibitions for demonstrating the utility of the instruments 
exhibited ; and it has been felt that it would be a very 
great improvement to show apparatus as it would be used in 
a laboratory. 

Accordingly for the British Chemical Section of the Turin 
Exhibition arrangements are now approaching completion 
by which, it is anticipated, there will be on view at least 
two well-equipped chemical laboratories, with such work 
going on as will effectively illustrate various interesting pro- 
cesses. In addition, there will be a large space available for 
the display in show-cases of chemical products and apparatus 
not in use in the laboratories. Smaller rooms will be pro- 
vided for certain special appliances. The court devoted to 
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scientific instruments will be of similar design. Here also 
arrangements are being made for the display of apparatus 
ready for work, electric supply where needed being provided. 
The equipment of a large dark room is under consideration, 
and in this projection apparatus, such as oscillographs, 
spectroscopes, optical lanterns, and photometers, could be 
shown to advantage. 

The organisation of the exhibits referred to has been 
placed by the Exhibitions Branch of the Board of Trade in 
the hands of Dr. F. Mollwo Perkin, under the direction of a 
joint subcommittee of the Chemical Industries Committee 
and the Mathematical and Scientific Instruments Sub- 
committee. This joint sub-committee considers that 
exhibitors could not have more favourable conditions for 
demonstrating the merit of their exhibits than those which 
this new arrangement will afford, and that, at the same time, 
in the way of instruction by such demonstrations the visiting 
public will be greatly benefited. 

1 an, Sir, yours faithfully, 
BoVERTON REDWOOD, 
Chairman, Chemical Industries Committee. 
Board of Trade, Westminster, S.W., Feb. 2nd, 1911. 


TUBERCULOSIS AND STATE INTER- 
VENTION. 
To the Editor of THE LANCET. 


Sir,—Referring to further correspondence under this head 
in your issue of Jan. 28th will you allow us to add that the 
purpose of our recent letter to THE LANCET, which was to 
correct a misleading impression which seemed current— 
namely, that the Edinburgh Conference on Tuberculosis 
favoured the principle of separate legislation directed espe- 
cially against tuberculosis—has been achieved. A motion in 
favour of such legislation was, indeed, submitted to the 
meeting, but was lost. The resolution which was passed by 
the Conference was definitely limited to the question of 
including tuberculosis in the proposed scheme of invalid 
insurance. Your special Sanitary Commissioner clearly 
grasped the distinction as shown by the report in your 
columns.——We are, Sir, yours faithfully, 


W. Lestre LYALL, M.B. ( Joint Honorary 
JAMES MILLER, M.D. \ _ Secretaries. 
Edinburgh, Jan. 30th, 1911. 








THE NOMENCLATURE OF THE SUPRA- 


RENAL PRINCIPLE. 
To the Editor of THE LANCET. 


Sir,—In THe LANCET of Sept. 3rd, 1910, p. 778, you 
printed a short paragraph entitled ‘‘New Words.” You 
commented upon the supplement of four pages to the 
Standard Dictionary of the English Language which you had 
received from Messrs. Funk and Wagnalls, and you men- 
tioned that the word adrenalin had been included in that 
supplement to the well-known dictionary. It may be 
interesting to quote the full definition there given. It is as 
follows :— 

Adrenalin. Chem. A hemostatic astringent princivle of 
the suprarenal gland: the most powerful astringent known. 
(Coined by Dr. Norton L. Wilson, Nov., 1900.) 

I am, Sir, yours faithfully, 


London, Jan. 31st, 1911. INTERESTED. 








TRAINED Nurses’ ANNUITY Funp.— Her Majesty 
Queen Alexandra has approved of the suggestion that the 
surplus of £90 remaining after the purchase by the members 
of the Territorial Nursing Service of a cross for the tomb of 
King Edward VII. shall form the nucleus of an additional 


annuity for disabled trained nurses. The annuity will be 
called the King Edward VII. Memorial Annuity and the 
Council of the Trained Nurses’ Annuity Fund has issued an 
appeal for subscriptions to make the amount up to £900, the 
sum required to endow an annuity of 10s. per week. Con- 
tributions may be sent to the Bankers, Messrs. Coutts and 
Co., 440, Strand, London, or to the honorary secretary, Dr. 
A. Ogier Ward, 73, Cheapside, London, E.C. 
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THE HOUSING PROBLEM IN SOUTH 
WALES. 


(FRoM OUR SPECIAL SANITARY COMMISSIONER. ) 
(Concluded from p. 334.) 


The Swansea Strand. 

THE problem at Swansea is similar in most details to that 
of Merthyr Tydfil. There is in both towns the sudden 
augmentation of population due to the rapid and recent 
developments of the mining and metallurgic industries. But 
at Swansea we find further complications arising from the 
growth of the port, with its ever-increasing fleet of ships 
that bring ore and take away coal, attract poor dockers in 
quest of work, and land sailors in search of dissipation. This 
necessitates such districts as the Swansea Strand, which Mr. 
George R. Sims, in his little book entitled ‘‘ Human Wales,” 
describes as a district of difficulties built by ‘‘ the river of 
sin upon the strand of shame,” where there are girls of 20 
who are old already. As a matter of fact, however, it is 
very fortunate for the town as a whole that the more vicious 
and disreputable elements of the population should concen. 
trate in a particular district. Of this Swansea has had recent 
experience. Some labour members of the borough council of 
Swansea complained that too much care was taken in the 
choice of tenants for the houses built by the corporation, and 
that it was precisely for the poorest and the most unfortunate 
that the houses were intended. The result was that several 
persons gained admittance into corporation dwellings who 
were poor only in manners and morals. A little experience 
of this sort soon brought about a reaction, and now every 
effort is made to secure only respectable tenants for the 
corporation houses. At the same time, preference is shown 
for a tenant who comes from one of the congested districts. 

The Strand is a main street facing some of the docks. 
There are a few common lodging-houses in this thoroughfare 
and many courts behind on rising ground. The common 
lodging-houses are only overcrowded on Saturdays in the 
winter. The tramp is then driven in by stress of weather. 
The cottages in the courts are often overcrowded, and here 
and there the closets get out of order and require very frequent 
inspection so that the flushing cisterns should act properly. 
Naturally, I made a point of visiting these places, notably 
Neptune-court, Bargeman’s-row, Jones'-court, and the neigh- 
bouring courts and alleys. Here I saw some houses built on 
terraces cut out of the hillside, so that the backs were close 
to the bare earth, which rose up perpendicularly to the height 
of the first floor back windows, leaving a space of only tive 
feet between the house and the earth. Some cottages were 
so small that there was no room for a proper staircase, and 
tre steps from the living-room on the ground floor to the 
sleeping-room above were so precipitous that they seemed 
more like ladders. Elsewhere there was a row of one-roomed 
cottages so small that the wall from the earth to the eaves 
of the roof was not six feet high. But they gave on to an 
open space and were swept on all sides by fresh air. 


Increase in Trade, Overcronding, and Distress. 


Swansea is fortunate in possessing a large quantity of land 
so that the corporation can build without having to purchase 
building sites. This is the more welcome, as there is a most 
pressing demand for houses at rents varying from 6s. to 
7s. 6d. a week. Houses at 12s. 6d. could more easily be 
obtained, but this is too much fora workman, and means 
that he would have to divide the house with another family 
and then there would be overcrowding. It was some 15 years 
ago that a very bitter cry was raised for better housing, 
and after a good deal of hesitation the corporation hai 
to undertake the work of housing. Its first experi- 
ments were not all successful. In one case the houses 
built were too good for the neighbourhood. Those who lived 
near could not pay the rent and those who lived elsewhere 
would not take up their quarters in such poor surroundings. 
So there is a slight loss on this property, but all the other 
schemes are self-supporting. Altogether, the town has built 
207 houses and it is inviting tenders for the construction of 
103 more. They are to be built in central parts of the town 
where they will be far more useful than those in suburbs 
which the workers have difficulty in reaching, especially if 
they are employed in the docks. Many tenants absolutely 
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refuse better houses for a lower price if they are at 
some distance from the centre. Thus we still hear of 
families with four and five children living in two rooms 
with hardly 100 cubic feet of space per head. A town 
councillor assured me there were 400 families thus crowded 
together, and mentioned the case of a man living with 
his wife and mother and 13 children in one room. 
Another family was lodged over an evil-smelling stable, and 
their food was always covered with flies. All this, of course, 
js absolutely illegal, but till many more better houses are 
puilt the law cannot be enforced. Then there comes the 
great difficulty of paying the rent. The fact that many 
industries are very prosperous does not lessen this trouble. 
To some extent as a consequence of the McKinley tariff the 
growth of trade in the closing decade of the nine- 
teenth century was equal to only 5 per cent. But now 
other outlets in China, Japan, and various parts of 
the world have been found, so that the increase of trade 
during the first 10 years of this century is equal to 15 per 
cent. The anthracite trade also has grown. As a case in 

int the story is told of a laundry-woman who invested 
£200 30 years ago in tin-plate works; her share is now 
worth £40,000, the profits having been allowed to accumulate. 
Works started not so long ago with £10,000 are worth half a 
million, and all this bears very directly on the housing ques- 
tion, for it is these tales of gold that draw people to Swansea 
and account for the overcrowding. It is also a melancholy 
satire on our modern civilisation that where there is 
the most wealth there also will be found the direst 
poverty. Thus at Swansea, according to the Labour 
Gazette, there are more men in proportion inscribed 
on the distress register than in other large towns of 
the kingdom. To cope with this excessive unemployment 
the town council have at different times engaged as many 
workers as possible, paying them the full trade-union 
wage, but for only three or four days a week so as to 
be able to divide the work up among a greater number 
of applicants. By this means they kept some thousands off 
the poor rates. Last year the council spent £4290 in giving 
124 days’ work at trade-union wages to the unemployed. Also 
they have introduced the fair contract clause for all contracts 
for public works, but the Harbour Trust is not considered 
a public body, so it could not be enforced there. However, 
it will be seen that in so far as the corporation is able to raise 
the scale of wages it has endeavoured to do so, and this is 
not merely an important but a fundamental consideration 
when dealing with the housing question. It is not necessary 
to be wealthy to have a healthy home, but there is a poverty- 
line below which healthy conditions become absolutely 
impossible. Consequently, a minimum living wage becomes 
an integral part of the housing question. This, it seems, is 
fairly well understood by the Swansea town council. It 
accounts for the tenderness shown towards the poor dwellers 
of insanitary houses. Thus, in the last annual report issued 
by the medical officer of health, 45 houses are reported as 
“permanently unfit.” Of these, only three have been 
demolished, four closed, two are vacant, one is repaired. 
Seven are to be closed and the tenants are under notice to 
quit, but in the majority of cases nothing had been done 
when the report was written. 


Gardens Converted into Slums. 


Among houses recognised as unfit and which were never- 
theless to be tolerated for the time being were six houses 
in York-court and four houses in Dewsbury-court. These 
dwellings form part of a small slum area in the very 
heart of the town, where I at last found conditions similar 
to what prevails in large towns like London, Manchester, 
and other industrial centres not built on a mountainous site. 
We have here a good illustration of what did happen and 
what would still occur if there were no law and no authority 
to check private speculation. The accompanying plan shows 
six middle-class three-storeyed houses giving on to York- 
street. Behind each house there used to be a long strip 
of garden. When, however, the demand for workmen’s 
cottages became very pressing it occurred to the owner of 
one of these houses to reduce the size of his ground-floor 
parlour so as to cut a passage under and through his dwelling 
from the street to the garden behind. Here he destroyed 
the healthy air-space by building six little cottages, and 
instead of a garden we have Rosser-court. The entrance 
passage is only 2 feet 9 inches wide, 7 feet high, and 28 feet 


long. As for the cottages, they have only 4 feet 9 inches 
of space in front to the garden wall of the next house. 
Here, fortunately, the owner did not care to follow the 
example of his neighbours. He did not cut a passage through 
his house and convert his garden intoaslum. But there is 
next door York-court, where the covered entrance passage is 
42 feet long, 7 feet high, and 2 feet 9 inches wide. The 
court beyond is only 8 feet wide for two rows of cottages 
facing each other, though they have no accessible space 
behind, and on one side the houses are back-to-back with 
those of Dewsbury-court. The smallest of these houses con- 
taining only two rooms is let for 4s. a week. Dewsbury- 
court is even worse. The entrance passage is 30 feet long, 
and the dimensions are the same as the other passages; but 
the court itself is narrower still. Though there is no air-space 
behind the houses, the court in front is only 4 feet wide; but 
in exchange for these abominable conditions one exceptionally 
small dwelling can be obtained for 3s. 6d. per week. The 
back wall of the houses of Bennett-court reaches the height 
of the upper windows of the front of the houses in 
Dewsbury-court, and thus effectively blocks out the direct 
rays of sunlight. Here, then, we have extreme poverty, over- 
crowding, insufficient ventilation indoors, and not enough air- 
space and light out of doors. Bennett-court is better, for, 
though it is also only 4 feet wide, there are no buildings on 
the other side of the wall that faces the houses. Obviously, 
all these courts should be condemned ; indeed, many of the 
houses have been condemned, but they are still full of people 
simply because there is no place to which they can go. They 
can only afford the very lowest rent, and they are the more 
anxious to live near their work as there are no cheap means 
of communication with the outlying districts. The few tram- 
ways in Swansea make exorbitant charges; they are at least 
twice as dear as the London tramways, and four or five times 
dearer than those of Marseilles, where the most distant 
suburbs can be reached for the uniform charge of 10 centimes, 
orld. The Marseilles system is the true system to prevent 
congestion. Those who live close to the centre have to pay 


just as much as those whose homes are five or six miles away 
in the open country, and in either case it is only 1d. 


Slumming in Swansea. 


After this York-street area, perhaps Tontine-court and 
Swan-court, its immediate neighbours, have acquired the 
worst reputation. The trouble here is also due to the fact 
that the houses are back-to-back and that other cottages 
have been built in the backyards, thus materially reducing 
the space behind. But these houses are only one storey high 
and the air and sunlight can reach them, and they are much 
better exposed in this respect than the tenements in the back- 
yards of old houses six and seven storeys high in Edinburgh or 
Glasgow. Some of these miserable dwellings were kept very 
clean. One back room in Tontine-court was occupied at a 
rent of 2s. a week by a single and aged woman. It was a small 
room, but quite big enough for one person. Everything was 
very clean, and there was a cosy, comfortable look about the 
place with its bright fire on one side, the neat bed on the 
other side, half concealed by the open door. The chairs, 
table, and knick-knacks were all well cleaned and shining 
brightly with the glow from the abundant supply of coal 
piled up in the grate. What would the Parisian poor give 
for such a fire and for a room of that size rented at only 2s. a 
week, They have to pay £2 a ton for coal, wood is much 
dearer, and the Paris winter is much colder than the winter 
at Swansea. Nevertheless, the sanitary authorities are quite 
justified in proclaiming as ‘‘ permanently unfit ” five houses 
in Tontine-court and four houses in Swan-court; though 
after visiting these dwellings I also think that the inhabitants 
may as well be left in quiet occupation till such time as 
there are better houses available. 

From these two courts I went to many poor, wretched 
places, including the blood-red, sinister-looking little houses 
of Green-row, where the pavement is as dilapidated as the 
appearance of the poor out-of-work women who loiter 
about upon it. One or two houses have actually been closed 
in this street, while close at hand back-to-back houses were 
abolished in Green Hill-street. It used to be a thoroughly 
bad locality. The death-rate of this district for tne five 
years ending 1902 was 31:4 per 1000. Since then several 
of the courts have been entirely pulled down and the dis- 
trict has been much improved. Still, close by, in Jockev- 
street, I was shown a four-roomed cottage and was told 
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that a man and wife and six children had been driven out of 
this dwelling by the sanitary authority because it was already 
occupied by the man’s father and mother, a married daughter, 
her husband, and three children! Union-court, High-street, 
overlooks the back of the Strand houses, and here and in 
Crab Tree-court there are some very narrow, wretched 
places. The cottages, though they have but one bed- 
room, let at 4s. a week, and there are some people who 
have lived in them all their lives. The ceilings are 
low, the room dark inside, but the closets and drains 
are all outside, the courts are covered with concrete, kept 


In conclusion to this brief contribution to the greg 
subject of the housing problem in Wales, it should jp 
very clearly said that the facts of the case are frankly 
acknowledged by the authorities. They fully recognise 
the overcrowding and the insanitary conditions. They 
have even officially condemned a considerable number 
of houses, but they hesitate to throw the inhabitants oy 
into the street, knowing full well that there is no bette 
accommodation available. Therefore more houses must be 
built, and this at the utmost s The authorities cay 
borrow money for such purposes at 34 per cent. interest, but 


fairly dry and clean, and, better than all, they are on private enterprise can borrow money at 4 per cent., so there 




























































































Courts, &c., in Swansea.—Rosser-court : Entrance from York-street thro 
wide; court is 4 feet 9 inches wide from front of houses to garden wall o 


sage 28 feet long, 7 feet high, and 2 feet 9 inches 


h covered 


the next house in York-street. York-court : 


Entrance from York-street through covered passage 42 feet long, 7 feet high, and 2 feet 9 inches wide; court is 8 feet wide. 


Dewsbury-court : Entrance from York-street throug 
4 feet wide. 
court is 4 feet wide. 
houses. 


the hillside, with the open sea just in front. Thus three 
is plenty of pure salt air conveying vigour and health to these 
poor slum dwellers. But the most picturesque, the smallest 
of all dwellings, are the little two-roomed cottages perched 
on the ledge of the rock in front of the old castle wall. They 
must be some centuries old, for no such thick walls are now 
built. The room upstairs is so small that it holds two beds 


only on condition of packing them so close together that | 


it is difficult to pass between. The cottages are most 
miserable because they are so small and dilapidated. Like 
many other dwellings, they have been condemned, only 
nothing is done because there is no other place available 
for the inhabitants. 


covered passage 30 feet long, 7 feet high, and 2feet Yinches wide ; court is 
Bennett-court: Entrance from York-street through covered passage 27 feet long, 7 feet high, and 2 feet 9 inches wide ; 
The light shading shows how back gardens have been converted into crowded narrow courts with back-to-back 


is not the difference in the cost of a loan there used to be’ 
Nevertheless, private enterprise is not dealing with the 
question. The owners of great ironworks have built rows of 
cottages for their own workmen, but these are not of general 
use ; they will not, for instance, lodge the great number of work- 
men attracted by the building of the new St. Thomas dock. 
The corporation is almost alone in dealing with the housing 
problem, but how are houses to be provided at cheap enough 


| rents, particularly as the rating, including the water-rate, 


amounts to about 10s. in the £2 Most of the corporation's 
houses occupy beautiful healthy sites on the hill-side with 
magnificent views of the open sea. They have baths and 
better sanitation than has ever been provided before, but 
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workmen wearied by a day’s toil object to climb up a steep 
pill to reach their home. A funicular railway is much 
needed to open out the higher ground, and thus the 
magnificent amphitheatre of hills that overlook Swansea and 
face the sea could be covered with numerous dwellings 
reared On an ideal site. The soil is clay loam, with more 
joam than @lay, and is considered good building soil. 500 
new houses would let at once, and therefore, it seems to me, 
they should be constructed without delay. Whether this is 
done by the corporation or by private enterprise the essential 
point is that it should be done at once, and that the plans 
and the execution of the plans should be fully controlled 
and approved by the sanitary authorities. Delay is the more 
intolerable, as this is a safe undertaking, and with ordinary 
prudence of management will yield at least 4 small profit. 








BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 


The University. 
= THE Chancellor of the University, Mr. Joseph Chamberlain, 
has addressed a letter to the Lord Mayor, fully setting out 
the financial position of the University, and urging its claim 
for a further grant from the city council equal to a half- 
penny rate. The additional Treasury aid promised by the 
Chancellor of the Exchequer will be, to a great extent, 
contingent on an increased contribution from local bodies. 
At present the University receives the proceeds of a half- 
penny rate from the city which amounts to £6134; the 
county councils of Staffordshire and Worcestershire each 
contribute £500. The Chancellor’s letter is still under the 
consideration of the city council. 
Epileptic Children in Birmingham. 

The special schools subcommittee of the Birmingham 
education committee has had under consideration the ques- 
tion of the education of epileptic children. Full inquiries 
have been made from the head teachers and school attend- 
ance officers with a view to ascertaining the total number 
of children suffering from epilepsy, either in a mild or 
severe form. The medical superintendent, Dr. G. A. Auden, 
has examined all the children whose names were received, 
with the result that 129 have been classified as actually 
suffering from epilepsy. In addition, 15 children are being 
maintained in residential schools fer epileptics in different 
parts of the country. In a report by Dr. Auden and Mrs. 
Pinsent the children have been divided into three main 
groups. Olass 1 contains those needing institutional care 
and treatment. For these it is recommended that arrange- 
ments should be made for their education in a children’s 
department at the Monyhull Colony, near King’s Heath, 
under powers to be conferred by the Poor-law clauses of the 
Greater Birmingham Bill. There are 48 children in this 
class, of whom 15 are already in residential schools for 
epileptics. Class 2 consists—l. Of children in whom mental 
defect is combined with epilepsy, and for whom training in 
a day school is possible for the present. It is recommended 
that these should be admitted to the special schools for the 
mentally defective as soon as possible. It is proposed to 
provide at each of the three special schools a specially 
constructed couch on which the children can be removed 
from the class-rooms, and also a moveable screen to 
surround it, so that children may lie down when having a fit 
and recovering from its effects. The number of children 
in this class is 42, 23 of whom already attend special day 
schools. 2. Epileptic children who are only capable of being 
trained in residential schools for the mentally defective. 
These the subcommittee recommends shall, when the Greater 
Birmingham Bill has passed, be included in the number of 
cases of mentally defective children for whose provision at 
Monyhull the board of guardians and the education com- 
mittee are already trying to arrange. 3. Those whose 
degree of defect renders imbecile asylum treatment and 
training advisable. It is proposed to add these cases to the 
list of idiots and imbeciles already kept and to confer with 
the guardians and the asylums committee as to the 
desirability of making further provision. The number of 
children in this class is 55. Class 3. Epileptic children 
suitable for attendance at ordinary elementary schools— 
L.e., those who have had but one or two fits, and who should 





be kept under observation, and those whose history and con- 
dition show that cure is highly probable. The subcom- 
mittee has recommended the elementary education com- 
mittee to ask the medical superintendent to devise a scheme, 
whereby he will receive a report on these children and if 
necessary re-examine them at least every six months (cr 
more frequently if desirable). The number of children so 
classified is 39. 
Health of Handsworth. 

The medical officer of health of Handsworth (Dr. W. Sisam) 
has presented a preliminary report to the health committee 
on the vital-statistics for 1910. The birth-rate was 19:4 per 
1000, the death-rate 8:8, and the zymotic death-rate 0°30 
per 1000, all these being the lowest figures on record. The 
infantile mortality equalled 79 per 1000 births, this also con- 
stituting a record for the district. For the first time no death 
from diphtheria was recorded, and for the first time since 
1875 no death from measles. Scarlet fever in a mild form 
was prevalent, but on the whole 1910 was decidedly the 
healthiest year ever experienced in Handsworth. 

Feb. 6th. 
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Report of the Medical Officer of the County of Durham on 
the Prevention of Pulmonary Consumption, with Special 
Reference to Sanatorvum Treatment. 

Dr. T. Eustace Hill, the county medical officer, has pre- 
pared a report on the above subject for the county council 
of Durham. After dealing briefly with the causes of 
phthisis and the modes of infection, he passes on to a con- 
sideration of the mortality in the county, where the deaths 
from phthisis annually exceed 800, and those from other forms 
of tuberculosis number at least 600, and he estimates .that 
there are certainly more than 4000 persons in the county 
suffering from tuberculosis of the lungs. He gives tables 
to show a decline in the mortality from phthisis 
since 1892 of over 40 per cent., though there has 
not been so marked a fall in the deaths from other 
forms of tubercle which especially affect young children. He 
considers that the replacement of breast-feeding of infants 
by artificial feeding is responsible for the coatinued height 
of the infantile mortality, in view of the opportunities for 
infection by the milk of tuberculous cows. He points out 
that the marked decline in the general mortality has not 
been occasioned by any special measures taken to combat 
the disease, but is rather the result of generally improved 
hygienic measures in the way of sanitation, drainage, 
lighting, ventilation, &c., and also increasing temperance 
and greater attention to personal hygiene. Passing on to 
direct measures in the way of sanatorium treatment, he con- 
siders that while such measures have done good it must be 
admitted that the percentage of patients so treated who have 
been permanently cured is not so large as was at first 
expected—for two reasons, firstly, many were suffering from 
too advanced disease, and secondly because of the inability 
or unwillingness of the patients to continue the sanatorium 
habits when they reached home. He, nevertheless, has a 
great belief in the educational value of such institutions, 
and is of the opinion that the establishment of a county 
sanatorium for the treatment of curable cases is desirable, 
but the selection of such cases will be difficult unless the 
notification of pkhthisis is made compulsory. Voluntary 
notification had been tried in some parts of the county for 
some years, and is practically useless, and he therefore 
advocates compulsory notification, and believes that the 
intelligent use of such information would be of great value 
and should entail no hardships on the individual, because it 
‘‘enables friendly supervision to be exercised over the 
patients, early selection to be made of cases suitable for 
sanatorium treatment, precautionary measures to be taken in 
infected dwellings against the spread of the disease, and the 
dissemination of suitable literature in the proper quarters, 
and frequently it results in the detection of early cases in the 
families of notified cases, which otherwise would escape noti- 
fication until the disease had become too advanced to be 
cured.” His report becomes very interesting when he deals 
with the practical difficulties of the establishment of a county 
sanatorium. There are two ways of doing this: firstly, by the 
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district sanitary authorities combining under the Act of 
1875 ; and secondly, by the county council constituting the 
county, or part of the county, as a hospital district under 
the Isolation Hospitals Act. To the former of the two 
methods there are practical difficulties, and it appears to Dr. 
Hill that the cost of erecting and furnishing such a sana- 
torium should be a charge on the county rate. But legal 
opinion has been taken that the constitution of the whole 
of the county as a hospital district for phthisis is not 
legally practicable, because certain districts have already been 
constituted hospital districts for certain infectious diseases, 
and there is no power to include such districts in a larger 
hospital district for other purposes. So that several urban 
districts (with a population of 145,000) could not be included, 
and, moreover, the non-county boroughs (with a population 
of 180,000) could not also be included save with the consent 
of their corporations. So that unless some mutual agreement 
could be made with the local authorities a population of 
about 330,000 out of a total or 900,000 would not be able to 
participate in the scheme. He thinks, however, that the 
majority of local authorities might be induced to join, 
and a conference of county, borough, and district repre- 
sentatives is advocated. The cost of establishing such a 
sanatorium of 100 beds (50 permanent and 50 temporary) 
he estimates might be a charge on the county rate of less 
than 1d. in the £, or if the money were borrowed over 
30 years at 34 per cent. the charge on the rate would be 
less than one-twentieth of a penny. The estimated cost of 
maintaining the institution is about £6500 yearly, and for 
this sum the district authorities would be responsible. The 
way to deal with advanced cases he emphasises as 
specially important. In the case of those having Poor- 
law relief provision should be made by the guardians, 
especially when it is remembered that in the majority of 
such cases the necessity for relief has been occasioned by 
the infection of the breadwinner of the family. The 
isolation of such patients is necessary for the public health, 
and the expense ought reasonably to be borne by the 
district. He points out that at present in two districts in 
Durham the small-pox hospitals are being utilised for 
tuberculosis, and thinks that more use might be made of 
such buildings. Other points to be specially noted in the 
report are the method of following up notified cases and their 
families by the medical officers and the sanitary inspectors, 
when in conjunction with the medical attendant the deter- 
mination is come to with regard to those cases suitable for 
sanatorium treatment. A practitioner suggested to Dr. Hill 
that in each village or town one or two houses might be 
obtained and furnished reasonably, so that consumptives 
returning from sanatoriums might be able to continue such 
treatment, and this is a matter well worth consideration. 
Finally, Dr. Hill urges the need for more legislation to deal 
with the inspection of cows and dairies and greater super- 
vision over the sale of milk. The conclusions of an interesting 
report are: (1) Sanatorium treatment for suitable cases ; 
(2) provision of accommodation for advanced cases which 
are a danger to public health ; (3) compulsory notification 
of cases of tuberculosis of the lungs; (4) an {adequate staff 
to supervise and assist the patients and to deal with sanitary 
defects; (5) provision of houses for returned sanatorium 
cases ; and (6) prevention of the sale of milk from tuberculous 
cows. 
Clinical Society, Newcastle-on-Tyne. 

On Jan. 25th Dr. J. 8. Risien Russell delivered the annual 
address to the society, choosing as his subject ‘‘ Important 
Problems in the Diagnosis of Diseases of the Nervous 
System.” The meeting was well attended. In the evening 
the annual dinner took place, the President, Dr. E. Napier 
Burnett, being in the chair to preside over a company of 
110. The President proposed the health of ‘The Guest,” 
suitably replied to by Dr. Risien Russell; Dr. Byrom 
Bramwell, who as an old Newcastle medical man met 
with a great reception, proposed ‘‘The Clinical Society,” 
which was replied to by the honorary treasurer, Dr: D. Wells 
Patterson ; while the third toast, that of ‘‘The Visitors,” 
was in the hands of Sir Thomas Oliver, and responded to by 
Mr. W. H. Hadow, Mus. Doc., the Principal of the Armstrong 
College, Newcastle-on-Tyne, who dealt in a racy fashion 
with the medical profession as viewed through the eyes of a 
layman.——-On Feb. 2nd the usual ordinary meeting of the 
society was held. The early part of the evening was devoted 
to an exhibition of and discussion on pathological specimens 





— 


shown, and later Dr. ©. O. Hawthorne of London reag 
a paper on the Interpretation of Some Blood Pressure 
and Pulse Tracings. There were some 40 members present, 
At the conclusion Dr. David Drummond joined in the dis. 
cussion and moved a vote of thanks to Dr. Hawthorne, which 
was duly carried amid applause. 

Feb. 6th. . 
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Presentation to Emeritus Professor John Chiene, C.B. 


THE presentation to Professor John Chiene, C.B., of his 
portrait by Mr. Fiddes Watt, A.R.S.A., took place on 
Jan. 3lst in the hall of the Royal College of Surgeons, 
Principal Sir William Turner, K.C.B., presiding. Among the 
large gathering of Professor Chiene’s friends were Lord 
Stormonth Darling, Sir J. H. A. Macdonald, Lord Ardwall, 
Lord Salvesen, Professor Sir Thomas Fraser, Sir Alexander 
Christison, Sir Alexander R. Simpson, Sir James Russell, Pro- 
fessor Sir Ludovic Grant, Bart., with other members of the 
Senatus of the University and of the medical and legal pro- 
fessions in Edinburgh. The secretaries of the presentation 
committee were Mr. L. A. Guthrie and Mr. David, 
Wallace, O.M.G. Mr. Guthrie said that there were 393 
subscribers to the presentation, the total amount, collected 
from many parts of the world, being £724 5s. 6d. Many 
letters had been received from Professor Chiene’s friends, 
especially from old students, expressing the esteem and affec- 
tion in which he was held. Sir William Turner announced 
that after the artist had received his fee a sum of 
money remained which it was proposed to hand to the 
University to provide a ‘‘ Chiene medal,’’ accompanied by a 
cheque, for excellence in surgery. Lord Ardwall, in making 
the presentation, spoke appreciatively of Professor Chiene’s 
work as a teacher in the Edinburgh School of Medicine. 
His lectures were marked by originality, enthusiasm, and a 
good deal of pawky Scottish humour. Professor Chiene had 
been the first ia this country to institute a bacteriological 
laboratory in connexion with a chair of surgery. As a surgeon 
his name was inseparably connected with the revolution in 
surgery introduced by Lord Lister, whose right-hand man he 
became. He distinguished himself by his services in South 
Africa, services which had been properly, if not ade- 
quately, rewarded with a Companionship of the Bath. They 
hoped he would accept the picture as a token of their esteem 
for him as a distinguished surgeon, a great teacher, and a true 
and trusted friend. Sir William Turner said he had known 
Professor Chiene 51 years, and he corroborated the sentiments 
Lord Ardwall had expressed. Professor Chiene, in his own 
name and that of his wife, thanked all his friends for the 
honour they had done him. He referred to his student days 
and to the good fortune he had had as a young man in the 
friends he had made, mentioning especially John Goodsir, 
Peter Guthrie Tait, and John Brown. Goodsir had sent 
him to Syme, who introduced him to Lister. A vote of 
thanks was given to the artist, Mr. Fiddes Watt, for the 
excellent portrait, which is three-quarter length and a 
characteristic likeness of Professor Chiene, who is repre- 
sented holding in his hand the portfolio which he was accus- 
tomed to carry when going to and from the University. 

Plague in Manchuria and Scottish Missionaries. 

News by cable has been received in Edinburgh of the 
death from plague in Moukden, Manchuria, of Arthur Frame 
Jackson, B.O., M.B.Cantab., a missionary of the United 
Free Church of Scotland. Dr. Jackson, who held the 
diploma of the Liverpool School of Tropical Medicine, was 
appointed in 1910 as a medical missionary to Moukden to 
assist Mr. D. Christie in his scheme of establishing a medical 
college in that city. His personal character and professional 
abilities justified the highest expectations as to his future 
work. 

Death of a Military Surgeon in Edinburgh. 

The death occurred at his residence in Edinburgh, on 
Jan. 23rd, of Brigadier-Surgeon-Lieutenant-Colonel David 
Renton, A.M.S., in his seventy-fourth year. Colonel 
Renton was educated at Loretto School and at Edinburgh 
University. When 24 years of age he joined the 15th Hussars. 
After serving five years in India he took part in 1879 in the 
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Zulu war, for which he received a medal. He also served in 
the Transvaal war in the ‘‘eighties.” On retiring from 
active service in 1888 he became barrister-at-law of the 
Inner Temple. He is survived by his widow, two sons, and 
three daughters. 

Inter- Universities Conference at Perth. 

On Jan. 3lst representatives of the general councils of the 
four Scottish universities met at Perth to consider the 
reform of the preliminary examinations of the Scottish 
universities. They recommended that the preliminary 
examination in science should be made the same as that 
for arts, and that in the case of medicine the standard of 
entrance should be raised to that of arts and science as soon 
as practicable. It was further to recommend that a 
new entrance board be constituted instead of the present 
joint board. 

Death of Dr. William Patrick. 

The death of Dr. William Patrick, who has been in 
practice in the “last-end of Glasgow for the past 49 years, 
occurred last week at his residence in the Bridgeton district 
of the city. Dr. Patrick was born in Bridgeton, and in that 
district he practised throughout his life. He started as a 
Licentiate of the Faculty of Physicians and Surgeons, 
Glasgow, but a few years later he graduated as M.D. at the 
University of his native city. Throughout his life he was 
keenly interested in medical affairs and took an active part 
in various medical societies. He held the appointment of 
certifying factory surgeon for the south-eastern district of 
Glasgow, a Government appointment in which he took great 
interest, for it brought him into contact with many 
employees, by whom he was held in the highest esteem, while 
he was concerned largely with the health of young workers, 
for whose welfare he was solicitous. His fatal illness 
developed rapidly, for his last appearance in public was 
at the dinner to Sir David C. McVail so recently as Jan. 20th. 
Both in the profession and in the city at large Dr. Patrick’s 
death has given rise to a sense of widespread loss and regret. 
He leaves a widow, five daughters, and two sons who are 
members of the medical profession. 

North of England Graduates of Glasgow University. 

The annual dinner of the North of England Glasgow 
University Club was held at Newcastle a few days ago. Dr. 
James Drummond (South Shields) presided, and the guests 
of the evening were the Rev. George Adam Smith, 
Principal of Aberdeen University, and Dr. CO. O. Hawthorne, 
London. Dr. Samson Gemmell, Professor of Medicine at the 
University of Glasgow, was unable to be present in con- 
sequence of a chill. 

Treatment of Sick Poor. 

The quarterly meeting of the Association of Inspectors 
of Poor for the Counties of Aberdeen, Kincardine, and 
Banff was held on Jan. 28th, when the report, noted below, 
on the treatment of sick poor was considered. The parishes 
represented by the association had been asked for a state- 
ment regarding the following remarks in the report of the 
Royal Commission on the Poor Laws (p. 260) :— 

When we realise that outside Glasgow, the Poor Law accommodation 
for the sick poor is nowhere anything but the general mixed poorhouse, 
which was never intended to serve as an hospital ...... it is difficult to 
— we are speaking of a civilised country in the twentieth 
Sixty-six years ago it seems to have been recognised that the 
poorhouse should concern itself with the sick poor, for the 
statute reads— 

And be it enacted that in all cases in which poorhouses shall be 
erected or enlarged or altered, under the provisions of this Act, there 
shall be proper and sufficient arrangements made for dispensing and 
supplying medicines to the sick poor (Poor Law Act, 1846, Section 66). 
But, disregarding any real or seeming discrepancy between 
the two extracts, it was thought that, leaving out of the 
question the facts of the case 66 years ago and taking 
rather into consideration what is now the best thing for 
the sick poor, it would be useful if the association were to 
inquire whether the statement made in the report of the 
Royal Commission is a fair and true statement, or whether, 
in other words, it is the case that no parish in Scotland, 
excepting Glasgow, has any accommodation for its sick poor 
outside the poorhouse. With this in view, therefore, the 
following questions were sent to the different parishes :— 


1. Have you a local or district hospital to which sick poor chargeable 


2. If a local or district hospital, name and situation ? 
3. Have your outside poor the services of a district nurse ? 
4. Is it usual when your registered poor are sick to send them to the 
poorhouse ? 
One hundred parishes were communicated with, and most of 
them have replied to the queries as follows: 1. 45 parishes 
sent their sick poor to the Royal Infirmaries in Aberdeen 
and Montrose when they could not be treated in their own 
homes, parish council patients being received in the former 
institution at 3s. per day; 14 parishes arranged for their 
sick in their own homes or by boarding them out and provid- 
ing nursing ; 15 parishes had suitably equipped local hospitals 
of their own, while a further number had specially 
provided sick accommodation within the parish. 2. Of the 
local hospitals good examples are : Chalmers’ Hospital, Banff ; 
Turner Memorial Hospital, Keith ; Huntly Jubilee Hospital ; 
Rose-Innes Cottage Hospital, Aberchirder; and the Thomas 
Walker Hospital, Fraserburgh. These freely admit all 
classes, and the board of management of some of them is 
largely composed of parish council members. 3. 34 parishes 
have district nurses for their sick poor. 4. 74 parishes never 
send their sick to a poorhouse ; 10 state that on rare occasions 
they have sent cases to the sick wards of a poorhouse, mostly 
chronic cases which could neither be benefited by hospital ° 
treatment nor be nursed at home, and 8 parishes state 
that they provided for their sick in the poorhouse hospital at 
Oldmill, Aberdeen, which was an excellent hospital with 
dispensary, although connected with the poorhouse. The 
only question now left to dispose of is as to whether institu- 
tions such as are recommended by the Commission would be 
preferable in point of treatment, &c., to institutions such as 
the Aberdeen Royal Infirmary, the answer to which seems 
self-evident. With regard to the smaller local hospitals, 
those are generally regarded with exceptional favour by the 
poor, as all classes make use of them without distinction, 
and in genera! the arrangements made by the different 
parishes for their sick seem perfectly adequate. 

Elginshire Medical Officership. 

The Secondary Education Committee of Elginshire has 
decided that the medical officer of the county shall, in 
addition to his other work, undertake the duties of inspecting 
the school children throughout the county. The salary for 
the combined duties, as proposed, is £550. 

Death of Dr. William Mackintosh at Montrose. 

Dr. William Mackintosh, who last summer retired from 
Stirling, where ‘he had been in practice for 20 years, and 
took up residence near Montrose, was discovered dead in his 
bath on Jan. 28th. Heart failure was the cause of death. 
Dr. Mackintosh was 55 years of age, and leaves a widow and 
three children. 

Feb. 7th. 
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Alleged Bribery at a Medical Election. 

On Feb. 3rd the Court of King’s Bench granted a condi- 
tional order of mandamus on the motion of the Local 
Government Board directed against the Scariff guardians, 
compelling them to proceed to the election of a dispensary 
medical officer of the Annacarriga district. The facts 
as stated by counsel, supported by an affidavit of 
the Secretary of the Local Government Board, were that 
on August 9th last there was an election for a medical officer 
for the Annacarriga dispensary district in the Scariff Union. 
There were two candidates, Mr. John Holmes and Mr. Henry 
M‘Keogh. Mr. Holmes was elected by a majority of 48 
votes to 20. Mr. M‘Keogh applied to the Local Government 
Board to hold a sworn inquiry as to charges of bribery 
and corruption on the part of Mr. Holmes, the successful 
candidate. Sir J. Acheson M‘Cullagh, the Local Government 
Board inspector, held an inquiry in Killaloe, and on con- 
sideration of the evidence the Local Government Board was 
of opinion that bribery was practised in connexion with the 
election on behalf of Mr. John Holmes with his full know- 
ledge and authority ; and thereupon the Board decided that 
it would not approve of his appointment. After further meet- 
ings and inquiries, the Local Government Board wrote on 
Nov. 12th still declining to sanction Mr. Holmes’s appoint- 
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the attitude of the Local Government Board, and Mr. Holmes’s 
solicitor appeared at the meeting and stated that the 
guardians should continue Mr. Holmes in office. A resolution 
was passed asking the Local Government Board to state its 
grounds of objection, and when this was done the letter of 
the Local Government Board was marked ‘‘read.” Ona 
subsequent letter being received from the Local Government 
Board stating that it would have to apply for a mandamus, 
Mr. Holmes offered to indemnify the guardians against any 
costs, in the event of the Local Government Board taking 
steps to enforce the terms of its letter. Instructions were 
given to have the necessary guarantee executed. The 
guardians had not appointed, and refused to appoint, a 
medical officer pursuant to the statute. 


Payment of Substitute for Infirmary Surgeon. 

On Feb. Ist the Court of King’s Bench gave judgment 
regarding the liability of a county infirmary committee for 
the payment of a locum-tenent for the surgeon of the 
institution. Mr. N. Mayne, surgeon to the County Longford 
Infirmary, was obliged to attend the winter sessions of 1908 
on a subpoena from the Crown. He appointed a substitute for 
the week of his absence, paying him a fee of 5 guineas, which 
he subsequently claimed from the committee. The latter 
repudiated responsibility and was sued by Mr. Mayne, the case 
causing an appeal to the King’s Bench. No evidence was 
adduced as to usage or terms of appointment as regarded 
payment of a substitute. The court unanimously dismissed 
the case. It would appear as if the question had never 
arisen before in the case of an infirmary surgeon. In the 
Poor-law service a medical officer is considered to be dis- 
abled for duty by attendance on a subpoena, and his 
substitute is paid by the guardians, who in some cases 
are permitted to deduct the fee from the medical officer’s 
salary. 

Mortaiity and Disease in Dublin. 

The death-rate in the city of Dublin for the week ending 
Jan. 28th, omitting the deaths in public institutions of 
persons admitted from without the city, reached the alarm- 
ing figure of 29-4 per 1000 of the population. Of the total 
of 177 deaths, 26 were of infants under one year of age; 
9 deaths were due to whooping-cough and 13 to pneumonia. 
There is a great deal of zymotic disease in the city at present, 
chiefly scarlet fever, diphtheria, and enteric fever. 


Irish Medical Schools and Graduates’ Association and the 
Recent Action against Mr. Charles Ryall. 

The council of the Irish Medical Schools and Graduates’ 
Association have taken the earliest opportunity of con- 
gratulating Mr. Charles Ryall, F.R.O.8. Eng., on the result of 
the recent trial. Referring to its triumphant issue for him 
they add :— 


We further desire to assure him that the complete vindication of his 
action in the case, the evidence in which only served to show the 
surgical skill that he displayed in saving his patient’s life, has given this 
council much gratification, confirming the high esteem in which he is 
held by his professional brethren generally. 

Diphtheria in Dundalk. 

There has been a serious outbreak of diphtheria in Dundalk 
in the past few months. No less than 98 persons have been 
attacked, with fatal results in 12 cases. 


Royal Sanitary Institute Congress. 

At a meeting, held in the City Hall, Belfast, on Jan. 31st, 
a local committee was appointed to make the necessary 
arrangements for the reception of the Congress in July, with 
the Lord Mayor as chairman, Mr. H. J. Johns, J.P., city 
treasurer, as honorary local treasurer, and Mr. H. W. Bailie 
(medical officer of health), Mr. James Munce (assistant city 
surveyor), and Mr. J. G. Harris (assistant town clerk) as 
honorary secretaries. 

Heaith of Belfast. 

At the monthly meeting of the corporation held on 
Feb. lst it was reported that between Dec. 18th, 1910, and 
Jan. 14th, 1911, there had been notified 130 cases of infectious 
diseases—i.e., 1 of typhus fever, 2 of typhoid fever, 87 of 
scarlet fever, 2 of puerperal fever, 25 of diphtheria, 1 of 
membranous croup, and 14 of erysipelas. 53 cases of 
pulmonary tuberculosis have also been notified. The 
satisfactory point about these returns is the fact that 
the number of cases of infectious disease notified is 
somewhat smaller than in the preceding four weeks 
{130 as against 170), though it is larger than in the 


corresponding four weeks of 1910 (105), this diminutioy 
applying to all the infectious diseases, the decrease being 
greatest in the case of scarlet fever (87 cases as compared 
with 119 in the preceding month), and it is specially grati: ying 
to see the decrease in typhoid fever. As to pulmonary (u\jr. 
culosis, there is a decrease as compared with the prece ling 
month as well as the similar period of 1910, the numbers 
being respectively 53, 64, and 69. On the other hand, jt 
must be remembered that the notification in four weeks of 
87 cases of scarlet fever shows that the epidemic which has 
prevailed for such an unusually long period is still with us, 
and that—like the recent epidemics of measles and whooping. 
cough—it is simply wearing itself out, as similar outbreaks 
do in Belfast, because it has exhausted itself on all the 
sasceptible patients for the time being. The large number 
of cases of pulmonary tuberculosis notified (53) also indicates 
how much has still to be done to cope with this most terrible 
disease. The death-rate was from all causes 16-4, while it 


was 6:0 from chesi affections, and 0°4 from zymotic 
diseases. 
Newry Water- Supply. 

Newry, a leading town in the north of Ireland, is in any. 
thing but a satisfactory condition in regard to the very 
foundation of hygiene—its water-supply. At a meeting of 
the urban council of that place, held on Feb. 6th, the water 
caretaker reported that there was no water in the reservoir 
when he inspected it that morning. In the discussion which 
followed it came out that in some parts of Newry last week 
there had been no water for four days. The people at the 
high levels of the town had hardly any water, and at the 
Rathfriland Hill Hospital there had been no water for 
several days, a very serious matter in an institution of 
that kind. The surveyor thought there was a waste of water 
somewhere, and he proposed to look for the leakage. It was 
finally decided to send notices to householders cautioning 
them not to waste the water, and to postpone the inspection 
of the pipes until it was seen what action the Camlough 
water trustees would take regarding the installation of a 
water-meter. Surely it is high time that in a town of over 
12,000 inhabitants steps were taken to secure a constant 
supply of pure water. 

Feb. 7th. 
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Radiography and Radwscopy of the Stomach. 


AT a meeting of the Société Médicale des Hépitaux held 
on Jan. 20th M. Aubourg showed a number of radiographic 
representations of the stomach in various pathological con- 
ditions, such as air-swallowing, cancer of the orifices and the 
margins, ulceration, gastroptosis, and biloculation ; these 
pictures had been taken in the course of radioscopic examina- 
tions made for the purpose of settling some typical detail or 
supplementing the clinical history. M. Aubourg said that 
rapid radiography and radioscopy were not to be regarded as 
essentially different methods of observation ; they were, in 
fact, complementary to each other, and at the present day 
sketches of the radioscopic appearances were advantageously 
replaced by radiographic pictures which in their exactness 
and in the minuteness of their detail surpassed the fugitive 
images seen on the fluorescent screen. The interpreta- 
tion of these pictures, however, required very great atten- 
tion, a point which was exemplified by a case of bi- 
loculation of the stomach of which M. Aubourg gave 
particulars and showed five radiographic pictures taken 
at different periods of digestion. He said that examination 
of only one picture might have led to an error in diagnosis, 
but the exaggerated length of the peristaltic movement, the 
indentation of the sacculi, the presence of intestine between 
the pylorus and the liver, and the important symptom that 
the evacuation of the stomach was so slow as to be per- 
ceptible in the ninth hour of digestion, led to the diagnosis 
of biloculation. The radiological examination of the stomach 
should include not only the observation of its behaviour when 
food was introduced, but more especially the manner in 
which, and the time when it emptied itself, for these points 
were of great importance when there was a possibility of 





stenosis or biloculation. 





Tae Li 


—_— 


At a 
Jan. 171 
which th 
with the 
of age, 
cheek. 
had felt 
it was © 
which 1 
Schwar' 
it was 
liquid, | 
corn W 
confirm 


_ it tee i ie 























Dini ution 
SE Deing 
9M pared 
atilying 
Y tuber. 
receding 
hum berg 
hand, it 
veeks of 
MCh has 
With ug, 
looping. 
itbreaks 
all the 
Dumber 
idicates 
terrible 
while it 
_ymotic 


in any- 
ie very 
ting of 
> Water 
SEIVOir 
which 
it week 
at the 
at the 
ter for 
jon of 
water 
It was 
tioning 
ection 
nlough 

of a 
f over 
nstant 


¢ held 
‘aphic 
1 con- 
1d the 
these 
mina- 
ail or 
| that 
led as 
re, in 
j day 
ously 
tness 
itive 
reta- 
tten- 
f bi- 
gave 
aken 
ation 
Osis, 
, the 
ween 
that 
per- 
10818 
nach 
yhen 
r in 
ints 
y of 


Tae LANOET,]} 


PARIS.—VIENNA. 


[Fep. 11,1911. 407 





—_—_— 





Actinomycosis. 

At a meeting of the Academy of Medicine held on 
Jan. 17th M. Schwartz described a case of actinomycesis in 
which the exciting cause of the lesion was found in contact 
with the diseased part. The patient was a man, 71 years 
of age, who suffered from a swollen condition of the left 
cheek. Six months previously, when sleeping on grass, he 
had felt a pricking sensation at the place, but supposed that 
it was caused by an insect. After this there was a swelling 
which increased from day to day, and he consulted M. 
Schwartz, who excised the swelling on the supposition that 
it was a sebaceous cyst. It contained a thick yellowish 
liquid, in which yellow granules and a portion of an ear of 
corn were found, and the diagnosis of actinomycosis was 
confirmed by means of the microscope. 


Treatment of Retroflexions of the Uterus. 

At a meeting of the Society of Paris Surgeons held on 
Jan. 13th M. Cazin said that all retroflexions of the uterus 
ought to be treated when the menopause was not due to 
occur for a considerable time. He had employed in succes- 
sion Alexander’s operation, hysteropexy, and the intra- 
parietal fixation of the ligaments of Doléris. He preferred 
the method last mentioned, for it possessed the advantages 
of both hysteropexy and Alexander’s operation without their 
inconveniences. 

Treatment of Enteritis in Suckling Infants. 

Speaking at the Biological Society on Jan. 21st M. Pierre 
Bonnier described seven cases of intestinal disorder, including 
enteritis, green diarrhoea, and athrepsia occurring in infants 
aged from 1 to 10 months. In every instance all, or the 
majority, of these symptoms disappeared in 24 hours after 
very gentle galvano-cauterisation of the inferior turbinated 
bones. The recovery of the functional equilibrium of the 
bulbar digestive centres resembled by its mode of action and 
its rapidity the effect produced on the respiratory centres by 
affusion on the cutaneous area of the trigeminus nerve in 
cases of asphyxia. 


Antityphoid Vaccination. 


A valuable report by Dr. Vincent on the subject 
of antityphoid vaccination occupied a great part of 


the meeting of the Academy of Medicine held on 
Jan. 24th. He said that up to the present time the anti- 
typhoid vaccines which had been most employed were 
bacterial vaccines—i.e., cultures of Eberth’s bacilli killed 


by heat. Inthe course of years more than 100,000 persons 
had been successfully inoculated in the British, German, and 
American armies, more especially in the colonies to which 
troops were sent and in which typhoid fever was very 
common. Although antityphoid vaccination did not prevent 
the evolution of the disease in individuals who had become 
infected it greatly lessened the number of attacks, and those 
who fell ill suffered much less severely than unvaccinated 
persons. A single inoculation was not so protective as two 
or three inoculations. The duration of the immunity that 
was conferred appeared to be from one to four years. What- 
ever kind of vaccine was employed, the inoculation had always 
been found free from danger to the multitude of persons on 
whom it had been performed. Antityphoid inoculation 
would be very useful in the French army and navy, espe- 
cially in Algeria, in Tunis, and in the colonies. It ought 
not to be performed except on perfectly healthy persons, free 
from any internal disease, and especially from tuberculosis. 
Except in cases of absolute necessity it was not advisable to 
inoculate debilitated or constitutionally delicate persons, for 
in them the reaction was liable to be too severe. It must 
also be remembered that for a period varying from one to 
three weeks after inoculation a person’s vital resistance to the 
infection of typhoid fever was sometimes diminished, so that 
there might be, in fact, a temporary predisposition to con- 
tract the disease. Althoagh this predisposition might be of 
little importance, there was reason to believe that the vac- 
cinations ought not to be performed either in presence of 
an epidemic or on persons known to have been exposed to 
the infection of the disease within the previous three weeks. 
All newly inoculated persons ought to take the most careful 
precautions against infection with Eberth’s bacillus; in- 

culation ought therefore to be absolutely forbidden in the 
case of those who had a prospect of an attack or were 
actually in the early stage of the disease. When the 


typhoid fever the inoculations might be performed on their 
arrival, but if the disease was either endemic or epidemic at 
the places in question the inoculations ought to be performed 
at least three weeks before arrival. In conclusion, Dr. 
Vincent said that antityphoid inoculation was to be recom- 
mended as a rational means of notably diminishing the 
frequency and the severity of typhoid fever. 
Removal of Foreign Bodies from the Bronchi and Gsophagus. 
At a meeting of the Société de Médecine de Paris held on 
Jan. 28th M. Guisez reported 21 cases in which foreign 
bodies had been extracted frem the bronchi and cesophagus 
by broncho-cesophagoscopy during the year 1910. Among 
the objects removed from the bronchi were a fully opened 
penknife swallowed by a child aged 4 years, and a portion 
of a bone of a rabbit swallowed by a child aged 11 months. 
They were removed through the natural passages. 
Feb. 6th. 








VIENNA. 


(FROM OUR OWN OORRESPONDENT.) 


The Treatment of Progressive Paralysis of the Insane by 
Injections of Tuberoulin. 

Muc# interest has been aroused lately by a preliminary 
report on the results obtained in one of our lunatic asylums 
by the injection of tuberculin in cases of progressive paralysis 
of the insane, and at a recent meeting of the Gesellschaft der 
Aerzte Dr. Pilcz, the director of the great asylum ‘‘Am 
Steinhof,” read a paper on this subject. He said that the 
observations have been going on in the asylums here since 
Wagner in 1899 noticed that temporary remissions occurred in 
the condition of lunatics after an intercurrent febrile disease, 
such as erysipelas or septicemia. Dr. Pilcz has had an oppor- 
tunity of making investigations on two groups of paralytics, 
each numbering 100 cases and taken as they came, without 
any selection as regards the age of the patient or the dura- 
tion of the mental symptoms. The treatment consisted in 
injecting Professor Koch’s ‘‘old tuberculin” until a definite 
febrile reaction was obtained, and this was persisted in for 
several months. The result was that out of the group treated 
in that manner a smaller number died, and a larger number 
of cases were still alive and in a satisfactory condition after 
five years than out of the other group. Some of the patients 
were even able to resume their occupation. Dr. Pilcz subse- 
quently selected 96 cases of recent progressive paralysis of 
the insane, and to each of these patients there was givena 
dose of at least 1-1000th of a milligramme of tuberculin in 
glycerine and sterilised water, the solution consisting of 1 part 
of Koch’s old tuberculin, 4 parts of glycerine, and 5 parts of 
distilled water. The amounts of tuberculin were increased 
until, according to the reaction, doses rising from 2 centi- 
grammes up to 50 centigrammes (from one-third of a 
grain up to 8 grains) were reached. This treatment was 
combined with antisyphilitic medication and small doses of 
thyroid substance. Out of 86 cases, whose history could be 
traced for years, the following results were known: 34 
patients were not at all influenced, only short intermissions 
having occurred ; in 20 cases the progress of the disease was 
arrested, but no objective improvement was observable ; 
9 patients were enabled to return to society, but not to 
earn their living ; 23 patients of the total number 
resumed their occupation, and, with regard to their bodily 
and mental condition, they must be considered as having 
practically recovered. In no case did the inequality of the 
pupils disappear, but a large number of patients became well 
enough to make observations on the course of their disease. 
Dr. Pilez said that there was very little, if any, danger of 
the injections producing acute tuberculosis; the post- 
mortem examinations never showed such a condition, and, 
as a rule, tuberculosis was hardly ever responsible for the 
death of this class of patients. If the physical examination 
showed a suspicious condition of the lungs the injections 
ought to be made with the utmost care. He did not wish to 
claim that the favourable results would be permanent, 
although some patients had remained in good health for 
over four years. At any rate, whether the recoveries were 
permanent or not, a mitigation of the disease for even a year 
or so must be regarded as sufficient to justify the treatment. 


Cysticerous of the Brain. 





tailitary or naval forces were being sent to places free from 


At one of the last meetings of the Medical Society of 
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Vienna some cases and specimens were shown. which illus- 
trated the necessity of keeping in mind the possibility of the 
presence of a cysticercus in examining patients affected with 
cerebral disease. One of the cases was a man, aged 35 years, 
suffering from vertigo and nausea, with symptoms of old 
disease of the middle ear on both sides. The presence of 
vertical nystagmus confirmed the diagnosis of a centrally 
situated pathological condition. A diagnosis of cerebellar 
abscess was made, when suddenly all the symptoms dis- 
appeared, but returned after some time only to dis- 
appear again soon. A _ radieal mastoid operation was, 
nevertheless, performed with exploratory investigation 
in the posterior cerebral fossa. No pus was found, but 
the man died suddenly. At the post-mortem examination a 
cysticercus of the fourth ventricle was found, which had 
caused an enormous fluid distension by occluding the foramen 
of Majendie. In another case the symptoms pointed to a 
tumour of the pons. The blood showed no abnormality and 
lumbar puncture gave a negative result. During the opera- 
tion the patient died, and thé post-mortem examination 
revealed a large cysticercus which had pressed upon the 
pontine region, causing various symptoms of tumour of the 
pons, such as deafness, tinnitus, papilloedema, and headache 
with dizziness. Of recent years such cases have been found 
occasionally in the otological clinics, for the aural symptoms 
predominated, or at least the symptoms were considered to 
originate in the ear, and in this way the patients were 
brought under the care of otologists before a physician saw 
ther. 


Voluntary Production of Remarkable Bodily Abnormalities. 


A most unusual instance of the production of bodily 
abnormalities by means of auto-suggestion was shown by 
Dr. Hertz at a recent meeting of the Gesellschaft der Aerzte, 
the patient being a man who possessed such an extraordinary 
control over his physical organisation that he was even 
capable of voluntarily changing the position and size of his 
heart. He could reduce the frequency of its beats from 80 
to 50 per minute, and he could bring it either into the 
right half of the thorax or into the middle line by suggest- 
ing to himself (1) that he was going too fast, or 
(2) that his left lung was collapsed. He could produce 
at will hyperemia and swelling of any small area of 
the skin by auto-suggestion merely by impressing on his 
mind the belief that he had burnt himself at that spot. 
In addition to simultaneously dilating one of his pupils and 
contracting the other, he was able to produce contraction of 
several of his voluntary muscles one at a time, including the 
biceps, the triceps, the platysma myoides, the rectus 
abdominis, and the obliquus externus. He could also induce 
cutis anserina by voluntary excitation of the erectores 
pilorum muscles. His appearance was truly remarkable 
when he made a simultaneous display of his various 
accomplishments. 

Feb. 6th. 








NEW YORK. 


(FROM OUR OWN CORRESPONDENT. ) 





Opium Smuggling. 

A SENSATION has been caused by a Federal police raid on 
six Chinese shops in cheap neighbourhoods of New York, 
conducted ostensibly for the sale of tea and Oriental curios 
only, and the seizure therein of an immense quantity of 
opium, prepared for smoking, which had been smuggled. 


1 
— 


young white girl teacher in Chinese Sunday schools, whos 
body was found concealed in a trunk in the Chinese quarter 
some months ago. The singular attraction which the 
Chinese exert on religiously minded young women of a 
certain type is worthy the attention of psychiatrists. 


The Child’s Welfare Eahibition. 

An exhibition of what is being done for the children of 
New York opened in one of the large National Guard 
armouries on Jan. 18th, and will remain open till Feb. 12th 
Admission is free except on two days of the week, when a 
charge of 1s. is made, and visitors from all classes of society 
may be found there in thousands at all times. Charts, 
photographs, and models of various kinds line the wails, 
while an open space in the centre is given up to folk dancing, 
school drills, and gymnastic exhibitions by public school 
children. Moving pictures show similar performances jn 
foreign lands. Perhaps the most popular section is that 
showing typical homes of the New York poor. A three-room 
flat is shown furnished at an expense of £20. On one side 
of this there is a model nursery and playroom for a large 
family of children. Another playroom for two children is 
furnished entirely with articles home-made from packing. 
cases, the expense being supposed to be nil save for paint, 
screws, &c. Clothing suitable for an entire family living on 
an income of £160 is one of the exhibits. Toys have been 
made a subject of scientific study, and a toyshop filled with 
toys approved by experts shows the ethical and educational 
value of properly selected playthings. Two boys are at work 
showing how serviceable toys may be made at home with a 
fret saw and pocket-knife. Hundreds of pictures show 
children playing in the streets and demonstrate the dangers 
of impure candy, cheap shows, dance halls, and heavy traflic. 
The work of the Board of Education is fully illustrated, from 
the duties of the visiting physician and nurse to the cooking- 
schools, shop work, and kindergartens. Actual children’s 
libraries are shown and a librarian advises as to what books 
a child should read. The department of laws and 
administration has collected data as to the workings 
of all the children’s courts in the country, most of them 
superior to the children’s court of New York. The com- 
mittee on work and wages emphasises painfully the heavy 
penalty the child pays in body and soul in return for the 
low money wage given for his work. What is being done for 
the care of needy children at home and abroad is illustrated. 
Modern scientific care of defective children is represented, 
especially the work among feeble-minded, epileptic, deaf, 
dumb, and blind. There is a model orphan asylum on the 
cottage plan as the best substitute for the home. As people 
in all these models are represented by artistically and suit- 
ably dressed dolls, the attention of children is easily involved 
and they become eager to make more than one visit to the 
exhibition, and to bring their little friends and their parents. 
Other departments illustrate the work of social settlements 
in their efforts to furnish social centres in the congested 
districts. and to supplant dangerous gangs and back-room 
clubs, while in one corner the work of the churches, temples, 
and Sunday schools of all denominations is demonstrated. In 
a small theatre under the armoury frequent popular lectures 
are given by well-known authorities. A completely equipped 
dental establishment shows the hope of dentists to establish 
compulsory dental examination of all school children with pos- 
sible free treatment. A laboratory shows how to pasteurise 
milk. 

Iwo Recent City Ordinances. 
The Board of Aldermen has passed a law forbidding the 


wearing by women of hatpins the points of which project 


Letters were found implicating the police officials of several | more than one inch beyond the brim of the hat, unless the 
large Western cities by demonstrating friendly relations with | points are protected by some rounded metal device. There 
a notorious Chinaman long suspected of smuggling, not only | have been many serious wounds of the cheek and eye in the 
opium, but Chinese themselves. Opium prepared for smoking | Crowded trains of the subway and elevated road.——The sale 
looks very much like the common solid extract, but it is only of raw milk is now forbidden within the city, and all dealers 


about half the strength of the latter. It is sold in lychee 
nuts, replacing the kernel, which has been deftly removed. 
It is said that there are over 100,000 white smokers of opium 
in the United States, but these are all recruited from the 
criminal class, petty gamblers, and the like. Indulgence in 
the habit consumes from four to seven hours daily, and is, 
therefore, not likely to become the vice of persons employed 
in any legitimate occupation. The importance of the raid 
lies in the letters seized along with the opium, several of 
which, it is said, refer to the murderer of Elsie Sigel, a 


must equip their bottling plants with the requisite apparatus 
for pasteurisation. There are three grades of milk allowed : 
‘*infant’s feeding,” which may be sold at a considerable 
premium ; ‘‘ drinking milk,” which must be of known origin, 
but not necessarily of the highest percentage of fats; and 
‘*cooking milk,” which will be all that of dubious pedigree, or 
from dairies concerning which the health authorities have 
doubts. 
Non- Poisonous Matches. 

One of the largest match manufacturing corporations has 
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yoluntarily abandoned the use of phosphorus and has 
declined to patent the process for the use of the ‘‘ sesqui- 
sulphide process,” which will allow its use by all other 
match companies. This action was due to the direct in- 
fluence of the President. Great interest has been excited in 
Canada by this fact, and a Bill has been introduced into the 
Dominion Parliament forbidding the manufacture or im- 
portation of phosphorus matches. The Bill is being bitterly 
opposed by Canadian manufacturers. 
The Case of Margaret Shipley. 

At Mackeesport, Penn., a young girl, blind from birth, 
went into an apparent trance under the influence of religious 
excitement on Jan. 24th. She promised to awake on the 
3lst with her vision restored. The awaking occurred but 
not the hoped-for miracle. Visitors to the afflicted child 
have been numbered literally by the scores of thousands, 
many of them loud-voiced believers, and the spectacle 
around the patient’s house has recalled the stories of similar 
sights in the Middle Ages. The child’s parents were apparent 
believers and had made arrangements in order to found a 
brand-new religion on Jan. 3lst. Despite the disappointment of 
the devout, there is strong belief among many of a mere post- 
ponement of the manifestation of some supernatural power. 

Conflict between Federai and State Law. 

The law in the State of New York against the sale of 
cocaine is very severe and pretty generally observed. A 
physician who was treating a patient for the cocaine habit 
found that the latter was getting his suppliey from New 
Hampshire, and appealed to the Federal authorities to arrest 
the shippers. A reply from the Government official stated 
his regret that no law prevented the sending of cocaine 
through the mails, which are under exclusive Federal 
control. The State of New York thus finds itself powerless 
to enforce its own prohibition against the sale of cocaine, 
since the sale is made outside its boundaries. No State 
can pass any law affecting the post office. 

Jan. 31st. 








Obituary. 


CALEB BARRETT, F.R.C.S. Enc., L.S.A. Lonp. 


Mr. Caleb Barrett died recently at his residence, Henry- 
street, Bath, at the age of 90 years. 

He received his medical education at King’s College 
Hospital, London, and qualified as L.S8.A. Lond. in 1844, 
In 1858 he passed the examination for the F.R.C.S. Eng. 
Mr. Barrett, in the early part of his career, was in 
practice at Gloucester, where he was surgeon to the 
infirmary and also to the Children’s Hospital. He afterwards 
went to Bath, where he practised for many years. He was 
medical officer to the Southern Dispensary in that city, and 
for a considerable time medical officer to the Abbey and 
Weston districts of the Bath Union, but he resigned these 
appointments in 1899, and shortly afterwards retired from 
active work. His wife predeceased him a few years ago. 
Mr. Barrett was highly respected in Bath, and by his death 
that city loses one of her oldest and most esteemed medical 
practitioners, 

JUSTIN THEODORE VULLIAMY, M.R.C.S. Ena., 
L.R.C.P. Lonb. 

Ir is with much regret that we record the unexpected 
death of Mr. Justin Theodore Vulliamy, which took place 
at his residence in Rugby on Jan. 23rd, in his forty-second 
year. 

Mr. Vulliamy was the eldest son of Mr. Theodore Vulliamy 
of Ware, and was born at Nonancourt, in the department of 
the Eure in Normandy, France, and passed his early boyhood 
in the pleasant scenery which characterises that district. 
He there acquired the thorough knowledge of French 
which proved so useful to him in after life. His educa- 
tion was eontinued at Uppingham School and afterwards 
at St. Thomas’s Hospital Medical School, where he was a 
dresser in the surgical wards to Mr. Bernard Pitts. He did 
not take any special part in the sessional examinations, but 
devoted himself to acquiring a good general knowledge of 
his profession from the practical side, and gained the esteem 
of those with whom he was associated for his steady devotion 


to duty of every kind. In 1897 he obtained the qualifications 
of the Conjoint Board in London, and became M.R.C.S. Eng. 
and L.R.C.P. Lond. 

Fora time he acted as one of the resident medical officers 
to the Royal Free Hospital. He then became house physician 
to the Hospital for Consumption and Diseases of the Chest, 
Brompton ; house surgeon to the French Hospital; and 
assistant house surgeon to the Lincoln County Hospital. 
Some ten years ago he joined Messrs. Simpson and Relton in 
their practice at Rugby, and soon made himself known as an 
enthusiast in his desire to advance the general know- 
ledge of the public in all matters concerning hygiene 
and public health. He gave lectures on nursing, hygiene, 
and ambulance duty for the Midland Counties Educa- 
tional Union, and became surgeon to the Rugby Provident 
Dispensary. A few months ago he was appointed an 
assistant surgeon to the Rugby Hospital, and was perhaps 
happier in this appointment than in any other, for his 
previous training had well fitted him for dealing with 
the more important surgical and operative work which 
came to him. He was essentially a man devoted to 
his profession, and never refused to obey the call 
of duty, however great the personal inconvenience of 
so doing. ‘‘Duty” always came first—indeed, it is very 
probable that this intense and somewhat over-anxious 
devotion to his work undermined his health and rendered 
him less able to withstand the attack of influenzal pneu- 
monia which so quickly proved fatal. The large and repre- 
sentative attendance at the memorial service in Rugby 
proved the esteem in which he was held by all who knew 
him. Three years ago he married Dora, daughter of Mr. 
Dunbar Kilburn of Gloucester-square, London. 


FREDERICK WILLIAM PEARCE JAGO, M.B. Lonp., 
M.R.C.S., L.S.A. 


Mr. F. W. P. Jago died at his residence, Lynher House, 
St. Germans, Cornwall, on Feb. Ist, at the advanced age of 
93 years. The deceased, who belonged to an old Cornish 
family, received his medical education at the London Hos- 
pital. He graduated as M.B. Lond. in 1848, and in the same 
year obtained the M.R.OsS. Eng. and L.8.A. qualifications. 
He shortly afterwards went to Plymouth, where he practised 
his profession for 50 years. He was highly esteemed in the 
‘‘ Three Towns,” and at one time had an extensive practice. 
He contributed several articles to the medical journals. He 
took a great interest in all matters connected with Cornwall, 
and was the author of ‘‘ The Ancient Language and the Dialect 
of Cornwall,” and the compiler of an ‘‘ English-Cornish 
Dictionary.” About 12 years ago Mr. Jago left Plymouth 
and took up his residence at St. Germans. The deceased 
was a staunch member of the Church of England, and up to 
the end took a great interest in all Church matters. He 
leaves a daughter, who has been for a long time his devoted 
and faithful companion. 


DEATHS OF EMINENT FOREIGN MEpDICAL MrNn.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Juan R. Fernandez, a distinguished 
member of the Medical Faculty of the Buenos Aires 
University, at the age of 50. He was born in Corrientes 
and studied medicine in Buenos Aires and in Paris. In 
1890 he was appointed professor of midwifery and after- 
wards dean of the Faculty of Buenos Aires. During the 
presidency of General Roca he was Minister of Public 
Education, and to him many important improvements are 
due, including the school for midwives, of which he himself 
acted as director for a time, the Morgue, the National 
Institute of Secondary Teachers, the Normal School of 
Living Languages, and the Palace of Justice.—Dr. von 
Gussmann of Stuttgart, director of the Medical and Sanitary 
Department of the Wiirtemberg Government, aged 70.—Dr. 
Degen, chief medical officer of the Fiirth Municipal 
Hospital, whose name is well known in connexion with 
the Social Democrat Party. He was 70 years of age. 








The Hon. W. F. D. Smith, chairman of the 
King’s College Hospital Removal Fund, has most generously 
promised to pay the cost of building one of the central ward 
blocks of the new hospital, which, it is estimated, will cost 





£30,000, 
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aledical Hebvs. 


ForREIGN UNIVERSITY INTELLIGENCE.— 
Diisseldorf (Academy of Practical Medicine): Dr. Christian 
Bruhn has been recognised as privat-docent of Odonto- 
logy.—KXiel: Dr. Adam Bauereisen, who followed his 
chief, Professor Stoeckel, from Marburg, has been re- 
cognised as privat-docent in Gynxcology.—Naples: Dr. 
Michelangelo Cipolla has been recognised as privat-docent 
of Dermatology.—Palermo : Dr. Gaetano Lodato has been 
promoted to the chair of Ophthalmology.— Philadelphia 
(University of Pennsylvania): Dr. Milton B. Hartzell has 
been appointed to the chair of Dermatology, in succession to 
Dr. Louis A. Duhring, resigned.—Prague (German Uni- 
versity): As successor to Dr. Gad, the professor of physio- 
logy, who is about to retire, the name of Dr. F. B. 
Hoffmann, professor in Innsbruck, is mentioned.— Rome : 
Dr. Francesco Pulvizenti has been recognised as privat- 
docent of Midwifery and Gynzcology.—Sassari: Dr. Andrea 
Pietri has been recognised as privat-docent of Surgery.— 
Tiibingen: Dr. C. Brodmann has been recognised as privat- 
docent of Neurology and Psychiatry. 


DonaTIONS AND Bequsgsts.—Mr. Harold Nickols 
has given £10,000 to the Lord Mayor of Leeds’ Fund for the 
General Infirmary in memory of King Edward VII.—Among 
the latest contributions received at the Bank of England for 
King Edward’s Hospital Fund for London are the following 
annual subscriptions: Mr. Walter Morrison, £5000; Mr. 
William Waldorf Astor, £1000.—The late Rev. Montague 
Earle Welby left by will £2500 to the Middlesex Hospital 
and £2500 to the Lock Hospital and Rescue Home. 


EspgRANTO AND Mepicine.—At the Hampden 
Club Debating Society on Feb. 6th Mr. Kenneth W. 
Millican, B.A. Cantab., M.R.C.S8.Eng., gave an address 
on Esperanto, in which he pointed out the great need fora 
common language at medical congresses and the loss to 
medical progress which resulted from the failure to establish 
a common means of intercommunication. Important dis- 
coveries were sometimes made by medical men abroad and 
recorded in a language not understood by the medical world 
asa whole. Much valuable information might thus be lost 
and only rediscovered after lapse of time. 


THE Sxconp INTERNATIONAL CONGRESS OF 
UroLoGY.—This congress will be held in London from 
July 24th to 28th, 1911. At the meeting of the First 
International Congress, held in Paris on Oct. 1st, 1908, Mr. 
E. Hurry Fenwick was chosen as the president of the Second 
International Congress, and Professor A. Koranyi of Budapest 
and Professor A. Pousson of Bordeaux were elected vice- 
presidents. The questions to be discussed at the forth- 
coming congress are : (1) Phosphaturia and Oxaluria, reported 
by M. Hogge (Liége), M. Péchére (Brussels), M. Richter 
(Berlin), aud M. Teissier (Lyons); (2) Late Results of 
Prostatectomy, by Dr. Hugh Young (Baltimore, U.S.A.), 
Senor Regino Gonzales (Mexico), and Professor Zuckerkandl 
(Vienna); (3) Extensive Removals of the Bladder Wall, by 
Mr. Hurry Fenwick (London), Signore Giordano (Venice), 
and Herre Rovsing (Copenhagen). Mr. John Pardoe, 
77, Wimpole-street, London, W., is the secretary of the 
congress. 


VAGRANTS AND THE WAY-TICKET SystEM.—The 
county of Sussex has for some years played an important 
part in dealing with vagrants, and by means of its way- and 
food-ticket system has been rewarded with considerable 
success in reducing the number of vagrants relieved at the 
various unions. The system provides assistance for the 
genuine workman in search of employment and tends to 
decrease the number of professional beggars and habitual 
vagrants. Any scheme that succeeds in driving the pro- 
fessional tramp class off the roads is deserving of success, 
but it is only by codperating between boards of guardians 
that this end can be secured. The professional tramp, for 
whom not a good word can be said, and the habitual vagrant, 
who more often than not tramps the country dragging with 
him his wife and many children, will then quickly find out 
the districts where the treatment meted out to them is very 
different to that which greets the genuine workman in search 








of work, and in those districts the professionals will become 
few and far between. The ne’er-do-wells will be driven to 
the taskwork imposed by the casual laws from which the 
genuine workman ‘‘on the road”’ will be exempted as he ig 
under the way-ticket system. 


Lord Charles Beresford will preside at the 
annual dinner of the London School of Clinical Medicine to 
be held at Princes Restaurant on Friday, March 24th. 


Tae Amiens School of Medicine and Pharmacy 
has been closed owing to the frequent disorders which have 
recently occurred there. It is stated that during a lecture 
a student fired ten revolver shots in the hall, the bullets 
going through the ceiling. 


PRESENTATION TO A MepicaL Man. — On 
Feb. 2nd Dr. Andrew Elliot, who has just retired from the 
office of honorary medical registrar at the West London 
Hospital, was presented, on the occasion of his marriage, 
with a silver tray by some past and present members of the 
hospital staff. 


LITERARY INTELLIGENCE. — Messrs. W. 8B 
Saunders Company announce the publication of ‘ The 
Collected Papers by Drs. W. J. and C. H. Mayo and their 
Associates at St. Mary’s Hospital, Rochester, U.S.A.” The 
papers are illustrated with original drawings showing the 
pathology and histology of the conditions considered and the 
technique employed in treatment. 
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ALLMAN AND Son, Limrrep, 67, New Oxford-street, London, W.C. 

Home Nursing. By E. Margery Homersham. Price 3d, 

Bartureére, J. B., er Fits, Paris. 

Traité Pratique de Pathologie Exotique, Clinique et Thérapeutique, 
Publié en Fascicules sous la Direction de MM. Ch. Grall et A. 
Clarac. II. Parapaludisme et Fiévres des Pays Chauds. Par 
Paul Gouzien, Hébrard, Ch. Grall, Camail, Thiroux, Mathis, 
Leger, Gaide, Lebceuf, Thibault. Price, paper, Fr.10; in boards, 
Fr.11.50. 

Nouveau Traité de Chirurgie Clinique et Opératoire. Publié en 
Fasricules sous la Direction de A. Le Dentu et Pierre Dellet. 
X. Maladies des Nerfs. Par Bernard Cunéo (Paris). Price, paper, 
Fr.4; in boards, Fr.5.50. 


ConsTaBLE AnD Co., Limrrep, London. 
Man's Redemption of Man. A Lay Sermon, McEwan Hall, Edin 
burgh, Sunday, July 2nd, 1910. By William Osler. Price 1s. net. 


CHURCHILL, J. and A., London. 

Transactions of the Ophthalmological Society of the United 
Kingdom. Vol. XXX., Session 1909-1910. With List of Officers, 
Members, &c. Price 12s, 6d. net. 

Guvy’s Hospital Reports. Edited by F. J. Steward, M.S., and 
Herbert French, M.D. Vol. LXIV., being Vol. XLIX. of the Third 
Series. MDCCCCX. Price not stated. 


Foop anD CooOKERY PUBLISHING AGENCY, 329, Vauxhall Bridge-road, 
London, S$ 
The Cookery Annual for 1911 and Year Book of the Universal 
Cookery and Food Association. 17th Year of Issue. Founded 
and edited by C. Herman Senn, G.C.A., A.I.J. Price 1s. 
GOVERNMENT PRINTING OFFICE, Washington. 
Index-Catalogue of the Library of the Surgeon-General’s Office, 
United States Army. Authors and Subjects. second Series. 
Vol. XV. 8S.—Skin-Grafting. 1910. Price not stated. 


Grirrin, CHARLES, AND Company, Limirep, London. 
Micro-organisms and Fermentation. By Alfred Jérgensen, Director 
of the Laboratory for the Physiology and Technology of Fermenta 
tion, Copenhagen. Translated by S. H. Davies, M.Sc. Fourth 
edition, completely revised. Price 15s. net. 


HIrRscHWALpD, AuGUST, Berlin. 
Die Erkrankungen des Herzbeutels und ihre Behandlung. Vcn 
Dr. Franz Sinnhuber. (Kénigsbergi. Pr.) Price M.3. 


JourRNAL OF NERVOUS AND MENTAL DISEASE PUBLISHING CoMPANY, 
New York. 

Three Contributions to the Sexual Theory. By Prof. Sigmund 
Freud, LL.D. Vienna. Authorised Translation. By A. A. Brill, 
Ph.B., M.D., Clinical Assistant, Department of Psychiatry and 
Neurology, Columbia University. With Introduction by James 
J. Putnam, M.D. Price $2.00. 


Kaneer, S., Berlin. 

Jahrbuch fiir Kinderheilkunde und Physische Erziehung. Unter 
Redaktion von O. Heubner, Th. Escherich, A. Czerny. 73 der 
dritten Folge 23. Band. Heft I, Ausgegeben am 5 Januar, 1911. 

Ktwvia, Lipralire, 11, Corraterie, Genéve. STEINHEIL, G., Paris. 

Précis d’Obstétrique Opératoire. En deux Parties. Premi?re 
Partie, 1909. Deuxitme Partie, 1910. Par Dr. R. de Seigneux, 
Protesseur ala Faculté de Médecine de l'Université de Geneve. 
Price not stated. 
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Livrie, T. WERNER, London. 
The Cathedrals of Northern France. By T. Francis Bumpus. Price 


6s. net. 
Pam the Fiddler. A Tale of the Rising Brooks. By Halliwell 
Sutcliffe. Price 6s. 
Self and the Other. By Victoria Cross. Price 6s. 
Layton, CHARLES AND Epw1n, 56, Farringdon-street, London, E.C. 
Handy Newspaper List, 1911. Price 6d. 
MaLorne, LipRaIRE MEDICALE, Paris. 
Le Village-Sanatorium. Contribution a I'Etude des Sanatoria 


Populaires. Par Henri G. Richter, Architecte, Paris. 1910. 
Price Fr.3. 


MarHOLD, Cart, Verlagsbuchhandlung, Halle a.S. 

Deutsche Heil- und Pflegeanstalten fiir Psychischkranke in Wort 
und Bild. Redigiert von Dr. Johannes Bresler. Price, half- 
bound, M.28. 

Klinik fiir psyechische und nervése Krankheiten. Herausgegeben 
von Robert Sommer, Dr. med. et phil., o. Professor an der 
Universitit Giessen. V. Band. 4 Heft. Price, pro Heft, M.3. ; 
pro Band, M.12. 

Masson ET Ore, Paris, GAUTHIER-VILLARS, Paris. 

Le Processus Eberthien. (Qu’est-ce que la Fiévre Typhoide 2). 
Par Victor Audibert, Professeur suppliéant de Clinique Médicale 
a ponsay § * Médecine de Marseille. Price, paper, Fr.2.50; in 
boards, r.o. 


MirrLer, Ernst SIEGFRIED, UND Soun, Kochstrasse, 68-71, Berlin. 
Medizinal-Berichte iiber die Deutschen Schutzgebiete. Deutsch- 
Ostafrika, Kamerun, Togo, Deutsch-Siidwestafrika, Neu-Guinea, 
Karolinen, Marshall-Inseln und Samoa, fiir das Jahr, 1 
cana vom Reichs-Kolonialamt. Price M.9; bound, 


Ricarps, GRANT, LIMITED, 7, Carlton-street, London. 
The Birds of the British Islands. By Charles Stonham, C.M.G., 
F.R.C.S., F.Z.S. With Illustrations by Lilian M. Medland, F.Z.S. 

In Twenty Parts. Part XVII. Price 7s. 6d. net, 








Sppointments. 


Succesaful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to Tue Lancet Office, directed to the Sub- 
Editor, not later tham 9 o'clock on the Thursday morning of each 
week, such information for gratuit wblicati 
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-* = fe has been appointed Dental House Surgeon to Guy’s 

ospital. 

Brewis, R. ADAMS, M.D. Edin., has been appointed Medical Officer of 
Health for the Dursley Rural District Council. 

Dicuron, CHARLES ADAIR, M.B., F.R.C.S. Edin., has been appointed 
Honorary Assistant Surgeon to the Eye and Ear Hospital, Myrtle- 
street, Liverpool. 

Fincu, G., M.R.C.S., D.P.H., has been appointed Assistant School 
Medical Officer to the East Sussex County Council. 

-—~ aa” has been appointed Dental House Surgeon to Guy’s 

ospital, 

Hates, CLEMENTS, M.D., F.R.C.S. Edin., has been appointed Con- 
sulting Surgeon to the Bristol Eye Hospital. 

McGratH, Matuew J., M.B., B.Ch., B.A.O. R.U.1., has been appointed 
Assistant Medica! Officer at Brislington House Private Asylum, 
near Bristol. 

Moiser, Lionrt Henry, M.B. Lond., L.R.C.P. Lond., M.R.C.S., has 
been appointed Medical Officer of Health by the Crediton (Devon) 
Urban District Council. 

OgiLvy, ALEXANDER, M.D. Dub., F.R.C.S.Irel., has been appointed 
Surgeon to the Bristol Hye Hospital. 

Sock, Wintiam S. V., M.B., B.S. Lond., F.R.C.S. Eng., has been 

_ appointed Anesthetist to the Bristol Eye Hospital. 

oo H., has been appointed Dental House Surgeon to Guy’s 

ospital. 

Wricht, ANDREW J. M., M.B., B.S.Lond., F.R.C.S. Eng., has been 
appointed Rhinologist to the Bristol Eye Hospital. 








Vacancies. 


or further information regarding each vacancy reference should be 
made to the advertisement (see Indez). 


TRMINGHAM CoRPoRATION City HospitaL, Lodge-road.—Assistant 
Resident Medical Officer. Salary £120 per annum, with board, 
residence, &¢, 

Bor (ON INFIRMARY AND DISPENSARY.—Third House Surgeon. Salary 

a £90 per annum, with apartments, board, and attendance. 

BURSLEM, Haywoop Hosprra.—Resident Medical Officer (female). 
Salary £100 per annum, with board, residence, and laundry. 

HELTENHAM Hyrk, Har, anp THROAT FREE HosprraL.—House 

Surgeon. Salary £200 per annum. 

N, Country BoroveH oFr.—Assistant Medical Officer. Salary 

£250 per annum. 

ARIYORD UNION WORKHOUSE AND COHILDREN’s Homer. — Medical 

Oficer. Salary £150 per annum. 

8 OF NESTING AND LUNNASTING, PaRISH OF NESTING, &c.— 
Modical Officer. Salary £50 per annum. 

DINSURGH RoyaL InFIRMARY.—Superintendent. Salary £600 per 

on Un with house, coal, and light. 

‘4? YARMOUTH HOsPITAL.—House § » unmarried. Salary 
£100 per annum, with board, lodging ont washing. 





Zz 














Hatirax Union Poor-Law Hospiray.—Resident Medical Officer, 
Salary £110 per annum, with uses. rations, and washing. 
HAMPSTEAD GENERAL AND NoRTH-WEsT London HospiTaLs.—Surgeon 

to Out-patients. 

HospiTaL For Sick CHILDREN, Great Ormond-street, W.C.—Resident 
Medical Superintendent. Salary 100 guineas per annum, with 
board and residence. Also Anesthetist. Salary £15 15s. per 
annum. 

HospiTaL FOR WoMEN, Soho-square, W.—Resident Medical Officer for 
six months. Salary at rate of £60 per annum. 

Hospirat oF St. JOHN anp Sr. Eizanetu, 40, Grove End-road, 
London, N.W.—Resident Medical Officer for six months. Salary at 
rate of £80 per annum, with board, residence. and washing. 

LEAMINGTON, WARNEFORD, LEAMINGTON, AND SOUTH WARWICKSHIRE 
GENERAL HospiraL.—Junior Resident Medical Officer. Salary 
£65 per annum, with board, washing, and apartments. Also 
Honorary Physician. 

Leeps PuB.ic DispeNsaRY.—Junior Resident Medical Officer. Salary 
£100 per annum, with board and lodging. 

Leeps Union, Beckett-street.—Assistant Medical Officer (female), un- 
married. Salary £100 per annum, with board, washing, apartments, 
and attendance. 

Liverpoon, Davip Lewis NorTHERN HospiTaL.—Three House Surgeons 
for six months. Salaries at rate of £60 per annum, with residence 
and maintenance. 

LLANYBYTHER, CARMARPHENSHIRE, West WALES SANATORIUM.— 
Medical Superintendent. Salary £250 per annum, with board and 
residence. 

MAIDsroneE, WEST KENT GENERAL HospiTaL.—Assistant House Surgeon, 
unmarried. Salary £80, with board and residence. 

MancHESTER, St. Mary’s Hospiralts FOR WOMEN AND CHILDREN.— 
House Surgeon. Salary at rate of £50 per annum, with board and 
re-idence. 

NEWCASTLE-UPON-TYNE DispENsSARY.—Visiting Medical Assistant. 
Salary £160 per annum. 

NEWCASTLE-UPON-TYNE, RoyaL VICTORIA INFIRMARY AND THE UNI- 
VERSITY OF DURHAM COLLEGE OF MEDICINE.—Assistant to Pro- 
fessor of Pathology. Salary £150 per annum. 

NEWCASTLE-UPON-TYNE UNION WORKHOUSE. — Assistant Resident 
Medical Officer, unmarried. Salary at rate of £150 per annum, 
with apartments, rations, and washing. 

NEWCASTLE-UPON-TYNE, UNIVERSITY OF DURHAM COLLEGE OF MEDI- 
crne.—Lecturer on Physiology. Salary £200 per annum. 

NEWPORT AND MONMOUTHSHIRE HospiTaL.—House Surgeon. Salary 

rannum, with board, residence, and laundry. 

NorTrinGHaM WORKHOUSE INFIRMARY. — Assistant Resident Medical 

fficer, unmarried. Salary £130 per annum, with apartments, 
board, washing, and attendance. 

QueEeEn’s Hospital FOR CHILDREN, Hackney-road, Bethnal Green, E.— 
House Surgeon for six months. Salary at rate of £80 per annum, 
with board, residence, and washing. 

Ransom SANATORIUM FOR ConsuMPTIVES, Sherwood Forest, near 
Mansfield, Notts.—Resident Medical Officer (female). Salary £100 
per annum, with board, residence, and washing. 

Royat Naval MepicaL SeERvick.—Twelve Commissions. 

Str. Paut’s HospiraL FoR SKIN aND UrtNnary Diseases, Red Lion- 
sauare, W.C.—Three Clinical Assistants. 

Sr. Perer’s Hospirat For Stone, &c., Henrietta-street, Covent 
Garden, W.C.—Junior House Surgeon for six months. Salary at 
rate of £50 per annum. 

SHREWsBURY, SALOP INFIRMARY.—House Physician. Salary at rate of 

70 per annum, with board and apartments. 

Srocxport INFIRMARY.—Junior House Surgeon. Salary £80 per 
annum, with board, washing, and residence. 

Truro, RoyaL CoRNWALL INFIRMARY.—House Surgeon, unmarried. 
Salary £100 per annum, with rooms, board, and washing. 

West Bromwicu Disrricr HospiraL.—Assistant Resident House 
Surgeon, unmarried. Salary £75 per annum, with board, residence, 
and washing. 

West-Enp Hospirat For Nervous Diseases, 73, Welbeck-street, W. 
—Clinical Assistants. Also Clinical Pathologist for six months. 
Salary at rate of £50 per annum. 

West Lonpon HosprraL, Hammersmith-road, W.—Honorary Medical 
Registrar. Also Two House Physicians and Three House Surgeons 
for six months. Board, lodging, and laundry allowance provided. 

WIincHEsTER, Royat HampsHiRE County HospiraL. — House 
Physician. 


THE Secretary of State for the Home Department, Whitehall, S.W., 
gives notice of a vacancy for a Medical Referee under the Work- 
men’s Compensation Act, 1906, for the County Courts of Croydon 
and Epsom. 


Birlhs, Wlarcages, amd Beat. 


BIRTHS. 


ARKLE—On Dec. 2ist, 1910, at Dugan-street. Kalgoorlie, Western 
Australia, the wife of J. Vere Arkle, F.R.C.S. Eng., of a son. 

Drne_e.—On Feb. 4th, at Tyn-y-coed, Barmouth, N. Wales, the wife of 
Harry Dingle, M.R.C.S. Eng., L.R.C.P. Lond., of a son. 

Low.—On Friday, Feb. 3rd, at 146, Harley-street, W., the wife of 
V. Warren Low, M.D., F.R.C.S., of a daughter. 

STEpMAN.—On Jan. 26th, at Southwold-road, Upp r Clapton, N.E., the 
wife of Savignac Bell Stedman, M.R.C.S., L.R.C.P., of Norwood, 
Ceylon, of a daughter. 











DEATHS. 

Hopeson.—On Feb. 3rd, suddenly, Gerald George Hodgson, M.R.C.S. 
Eng., L.S.A., aged 50 years. di 
Srtver.—On Jan. 26th, at the Old Rectory, Sutton-at-Hone, Kent, 

Ebenezer David Silver, M.D. Aberd., I.M.S., aged 91 years. 
N.B.—A fee of 58.18 charged for the Insertion of Notices of Births, 
Marréages, and Deaths, 
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to Correspondents. 


AMERICAN FOOTBALL. 
To the Editor of THe Lancet. 

S1r,—The late visit of the United States battle fleet was probably the 
first occasion on which American football has been played by American 
teams in England. The verdict of the spectators was unhesitating. Even 
as a spectacle, once the novelty was gone, the game was vastly inferior 
to good Rugby Union play, whilst as a contest of skill, and particularly 
as a contest of true sportsmanship, it compared even worse. It has 
other and, I think, graver disadvantages. Despite the inauguration of 
what is known as “‘ new football” in 1905, football continues to claim a 
great number of victims from amongst the finest athletes of the nation. 
In 1906 Dr. Coughlin, in the Medical Record, N.Y., summarised the 
football casualty list for the preceding year, and found that at least 26 
deaths were directly due to football. Dr. Coughlin’s list included the 
following cases of fatal injuries in 1905 :— 


Abdominal injuries... on ar — ooo 
Fracture of skull ses eee 

Concussion of brain ... 

Fracture of spine eee os 


Dislocation of spine with paralysis 

Cerebral hemorrhage 

Acute peritonitis on ene eee jes a 
Fracture of rib, broken end being driven into the heart 

In 1906 the Chicago Tribune found that football had caused 11 deaths 
and 103 cases of seriousinjury. In 1907 there were also 11 deaths and 
97 cases of seriousinjury. The New York American has summarised 
the next three seasons, and the figures as quoted by Dr. Clurman in 
the Medica! Record are as follows: in 1908 there were 13 deaths and 
84 serious non-fatal injuries ; in 1909 33 deaths and 216 injuries, 73 of 
which were classified as serious; in 1910 there were 19 deaths and 400 
injuries not classified. 

In addition, Professor James of Illinois has stated that “ nearly all 
football players have weak hearts and are more liable to diseases of 
other forms than men who exercise moderately.” English Rugby has 
the great disadvantage of leaving many of its devotees with weakened 
knees and shoulders, a serious fault scarcely sufficiently appreciated, 
but compared with these American records its history is as the white 
flower of a blameless life. The Minotaur of Knossos achieved his 
unenviable reputation by devouring each year seven Athenian youths 
and maids, but this demoralising and brutal game far exceeds him in 
its yearly sacrifice of life and health in America of the present day. 

The spirit of commercialism threatens English Rugby, and English 
football is not free to-day from other blemishes. ‘There is too much of 
the spirit which causes 30,000 spectators to watch paid and professional 
players do battle for their respective limited liability companies, 
Football tends to degenerate, even here, from a game into a gladiatorial 
spectacle. Rough play and semi-intentional fouls are far too common. 

Let us read aright the lessons of these American figures and set our 
own house in order, although it may seem somewhat cleaner than our 
neighbour's. Iam, Sir, yours faithfully, 

Feb. 4th, 1911. SPORTSMAN. 


NY NWeE Oo 


BOY SCOUTS AND THE PREVENTION OF TUBERCULOSIS. 

We have before had occasion to notice The Boy Scouts (Baden Powell's) 
Head Quarters Gazette, the magazine of an organisation that is 
undoubtedly doing much to implant in the youth of the coming 
generation the spirit of discipline, of self-help, of loyalty, the love of 
nature, and the love of country—qualities that in the past made 
England great, and must be reanimated if England is to remain so. 
The December issue shows also that from a purely sociological point 
of view the organisation can be used to further many desirable move- 
ments, about the expediency of which there can be no division of 
opinion. It contains an article entitled ‘‘A Great National Work for 
Scoutmasters,” which lays down some sensible lines on which the 
Scout movement can become active for good in the fight against con- 
sumption by spreading the knowledge of the germ doctrine, of nose 
breathing, ventilation, cleanliness, sterilisation, the avoidance of 
spitting, and of the practice of forethought by insurance at a low 
premium. Consideration for others is impressed by instructions to 
stop the bands on such occasions as the following: when passing 
hospitals or churches during service, in streets after dark when 
children are in bed, or in which there is illness, and on meeting 
nervous horses. 


DR. GRENFELL’S WORK IN LABRADOR. 

THE unostentatious but valuable services of Dr. Wilfred T. Grenfell to 
civilisation in Labrador have several times received mention in these 
columns, but his presence in England on a brief but well-earned 
vacation again calls attention to his work. Since 1893, when Dr. Grenfell 








began his medical missionary work with a 90-ton sailing ves-o| ;, 

Labrador, with all the attendant difficulties of an enormous coa é: 

poorly charted, inclement weather, and a widely scattered p 

tion, great progress has been made. The severities of isolatio; 

been mitigated by the establishment of a chain of centres, wit), (5), 

hospitals, five resident medical officers, and a staff of lady nurses: 

poverty has been ameliorated by the introduction of codperative «| re; 
and the replacement of barter by a cash system, and by the int 
tion of lumbering, weaving, clay-moulding, peat-cutting, and fa ; 
as useful and remunerative occupations during what used form: 

be periods ofenforcedidleness. An effort is being made to repla e 

enormous number of dogs, which have hitherto been necessary fo, 

winter driving, by reindeer. This will render more practicable ¢} 

introduction of cattle. On the whole, Labrador is healthy, m 

like Norway, but the insanitary habits of the people in thei; 

dwellings afford conditions suitable for the spread of tuberculosis, 
which is rife among the people, notwithstanding their outdoor |ife 

A large institute is now being erected as a correcting influence t 

saloons. Dr. Grenfell’s work is of the eminently practical kind, ani 

the medical profession has reason to congratulate itself that so muc! 
good administrative work is being done by one of its members. 
ENCEINTE. 
To the Editor of THE LANCET. 

Srr,—All the French etymologists I have read (Littré, Brachet 
Scheler, Pourret, Landais, Laveaux, Gattel) say incincta, or non « 
Scheler, however, discusses that origin and refers to the Spanish 
encinta, to be double; and to the Italian: incigner, encenher, to mak: 
big. French has grosse, engrosser, enceinturer, to make pregnant. But 
against ‘‘ Blancus’s ” opinion for cloister we must note that én, in Latin, 
if it means without, means also inside, wherefrom comes the subsiani 
enceinte, that which encloses (enceinte applied to a woman is a 
adjective). Ménage, in his *‘ Dictionnaire Etymologique,” derives th; 
word from inciens. 

Besides, I would remark that the’child, not the woman, is ‘‘clois 
Moreover, the old engravings, for instance, the engraving to be found 
** Hebammen Buch” of J. Rueff, Frankfort, 1583, called ‘‘ La Visite | |a 
Sage-femme,” represents the woman without a girdle. 

I am, Sir, yours faithfully, 

Geneva, Jan. 19th, 1911. A. CorpeEs 





HEALTH MATTERS IN JAMAICA. 

A REPORT by the Governor, Sir Sydney Olivier, K.C.M.G., on the Blu: 
book of the colony fer the year ended March 3lst, 1910, bas bee: 
received at the Colonial Office and ordered to be presented t 
Parliament. In the section devoted to vital statistics the estimated 
population is set down at 862,422—421,056 males and 441,366 females 
The number of marriages during the year was 3543, the rate (4:1) per 
1000 of population the same as in the previous year, and correspon 
ing with the average prevailing during the five years preceding tle 
earthquake of Jan. 14th, 1907. The abnormal rates of 1907-08 (7:4) and 
1906-07 (6°6) were due to the emotional effects of that calamity. The 
effect of the same incident on the proportion of illegitimate t 
legitimate births would appear to be also waning, as the percentayi 
of illegitimate births amounts this year to 62°00, against 6059 i 
1908-09, and is approaching the average rate of 63°5 which has pre 
vailed during the past ten years. The total births registered numbered 
32,402, against 31,785 in the previous year, the rate per 100 
estimated population being 37°8, against 37°6. 

The number of deaths registered was 18,636, being 21°7 per 1000 
the estimated population, the lowest death-rate since 1902-03, wh« 
it was 19°8. In 1908-09 the rate was 22°4 and the average of the pas! 
ten years has been 23°3. There were 5657 deaths of children under 
one year of age. In 12,600 out of the 18,636 deaths registered tl 
causes of death are stated, whilst 6036, or about 32°4 per cent., are 
returned as due to ill-defined or not specified causes. Thus in on 
about two out of three cases is any definite account receive 
of the cause of death. There were medical certificates in 4134 cases 
and coroners’ certificates in 219; total 4353 out of 18,636, a little ove 
23°3 per cent. of the whole. In other cases the (cause of death is 
stated on the authority of the registrar after such inquiries as he ha 
thought it necessary to make. Whilst, however, more than three out 
of four cases of the deaths recorded are not medically certified, it is 
not necessary to infer that so large a proportion of these died with 
medical attendance. In a great number of cases a medical man i 
called in once or oftener during the illness, but is not applied to ! 
a certificate of the cause of death. 

The highest number of deaths attributed to any one specified cause 
is 1715, returned under ‘‘ Convulsions,” presumably almost entir 
deaths of infants. The list is headed by ‘‘ Fever, undistingwish 
3201 cases, which may be taken as meaning for the most pal! 
malaria. From malarial fever so defined only 536 deaths were report’, 
and of these 113 are attributed to Kingston, where returns are mae 
with much greater accuracy than is to be found in those for othe 
parishes. The manifest excess of this proportion confirms the vie" 
that a great many of the deaths from “ undefined fever” repor'e 
elsewhere were probably cases of malarial fever. It may safcly '@ 
‘assumed that the average of deaths from this cause was as high 
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island generally as in Kingston, which has less than one-fifteenth o 
the whole population. At this rate the deeths from malarial fever in 
the rest of the island might be estimated at 1700, or for the whole of 
the island, including Kingston, not less than 1800. 

The next most important group is that of 1232 deaths from phthisis, 
of which 153 cases are returned from Kingston—a very high propor- 
tion—indicating the occupation of close and insanitary dwellings in 
the city. 

Enteric fever is credited with 244 deaths throughout the island, of 
which 88 are recorded in Kingston. There can be no question that 
this fever is prevalent in Kingston in a higher proportion than in 
almost any other part of the Island, and that this is due, not to any 
defect of the water-supply, but to the transmission of infection by 
flies and possibly, to a certain extent, by milk. In addition to the 
returns of enteric fever, 10 deaths are reported from epidemic 
diarrhoea and 661 from choleraic diarrhoea and 159 from dysentery. 
It may be suspected that the distinction between many of these cases 
aud those formally returned as enteric fever was not very reliable, so 
far as the country returns are concerned. 184 deaths (88 in Kingston) 
are reported as due to enteritis and to gastro-enteritis, not epidemic. 
Deaths from pneumonia are reported as 177, from bronchitis 110, and 
from Bright's disease 243. The other predominant causes of death 
are venereal disease 152, parasitism 134 (probably very much under- 
stated, as parasitic infection and anemia are frequently associated 
with deaths reported as fever), chronic rheumatism 139, and 
asthma 119. 

The disease known as ‘‘ vomiting sickness,” which breaks out in 
certain districts in the cold months of the year, continues to be a 
subject of regrettable perplexity to the medical profession. 620 deaths 
are attributed to what the superintending medical officer calls ‘‘ the 
combination of diseases known popularly as vomiting sickness,” and 
he expresses the opinion that many of these cases may be, indeed 
undoubtedly are, due to ackee poisoning, cassava poisoning, worms, 
meningitis, bronchitis, gastritis, and other more familiar diseases, 





but there is little doubt that, beyond these, there remains -, 


unexplained residue which needs investigation. 

The reports of the district medical officers vary in fulness, and are 
not all compiled from the same point of view, but-the extent to which 
particular diseases are mentioned there may be taken as a pretty fair 
indication of their prevalence and of the importance attached to 
them by the medical officers. Thus 39 reports were received, in 32 of 
which reference is made to malarial fever as more or less prevalent, 
in 14 to yaws, in 13 to enteric fever, in 12 to venereal diseases, 
and in 10 to vomiting sickness. These diseases (all of which 
can be prevented or abated by hygienic precautions) may fairly 
be taken as those which are most troublesome in the com- 
munity, although there is an immense amount of constitutional 
derangement owing to indigestion, and a considerable prevalence 
of phthisis and pneumonia. 


A QUEER SYMPTOM. 
To the Editor of THe LANCET. 


Sir,—With reference to my note in THe Lancet last week (p. 349), 
I have been giving my patient a course of valerian in the form 


called bornyval, so far with no benefit. The dose I gave was one ‘‘ perle” 
containing 4 minims) three times a day until 25 had been taken; then 


lincreased the amount to four per diem for the next six days. Atthe 
end of that time I went back to three daily. My patient has taken 
3 x 25 in toto, and says I have ‘completely cured her nervousness.” 
But I have signally failed to ‘‘cure”” the one thing I hoped to—viz., the 
hot peppery taste in the mouth.—I am, Sir, yours faithfully, 

Jan. 29th, 1911. Capsicum, 

P5.—Bornyval is stated to be the iso-valerianic acid ester of borneol, 
preformed as such in the valerian root. 


INQUIRIES FOR HOMES. 

As our columns testify, we are constantly receiving inquiries from our 
readers for homes or institutions to which crippled or mentally 
defective children or others may be sent. Unless these inquiries 
state how much per week the parent or guardian can afford to pay, 
and whether a temporary or permanent home is desired at that rate, 
very few, if any, useful answers will be received. If it is desired to 
make the more vague appeal to our readers, correspondents are 
requested to affix initials and an address to their inquiry. With every 
wish in the world to be helpful, the task of forwarding the very 
voluminous correspondence which a vague inquiry may bring to 
our office is one which we cannot undertake. 


A CONVENIENT EYE DIAGNOSIS CHART. 

Mr. Charles A. Adair Dighton, honorary ophthalmic and aural 
urgeon to the Scarborough Hospital, has sent us a descrip. 
tion of an eye diagnosis chart which has been drawn up for him 
by the Medical Supply Association of Gray’s Inn-road, London. It 
mbines the full history of the patient’s case on the one side of the 
eet, with the fees and treatment on the other, and is made so that 
‘t can be easily filed and kept for referencs. The advantages of this in 

usultant work are obvious and the price of the sheets is moderate. 


Ignotus (M.D.) writes that he will be glad of information as to the 





chances of employment in Sydney for a capable woman who has 
received a general and an obstetrical training and who has had large 
experience of private nursing. The Emigrants’ Information Office, 
31, Broadway, Westminster, 8.W., affords a great deal of this kind of 
information, but some of our readers may know of a particular 
opening. 


Individual.—The circumstances should be brought before the Central 


Midwives Board, secretary, Mr. G. W. Duncan, at Caxton House, 
Westminster, London, 8.W. If the midwife is on the roll she can be 
punished by removal; if she has pretended falsely to be on the 
roll she can be proceeded against legally. 


CoMMUNICATIONS not noticed in our present issue will receive attention 


in our next. 


A DIARY OF CONGRESSES. 


THE following Congresses, Conferences, and Exhibitions are announced 


for 1911: 


Feb. 20th-25th (Cairo).—Fifth International Congress for the Blind. 
March 2nd-6th (Berlin).—Thirty-second Balneological Congress. 
» 23rd (Paris).—First Congress of French Medical Journalists. 
»  28th-April 25th (Tunis).—Exhibition of Hygiene. 
April 4th-7th (London).—Fourth Annual Nursing and Midwifery 
Conference and Exhibition. 
18th-20th (Paris).—Third Congress of Physiotherapy of French- 
speaking Physicians. 
18th (Berlin).—Tenth Congress of the German Orthopedic 
Surgery Society. 
19th-22nd (Berlin).—German Surgical Congress. 
Annual Meeting.) 
19th-22nd (Wiesbaden).—Twenty-eighth German Congress of 
Internal Medicine. 
20th-22nd (Groningen).—Thirteenth 
Congress. 
May 30th (The Hague).—International Congress on Opium. 
May (Washington).—Conference on the Protection of Industrial 
Property. (Question of False Marking of Goods.) 
May-October (Dresden).—International Hygiene Exhibition. 
May-October (London, Crystal Palace).—Festival of Empire Imperial 
Exhibition. (Profits to King Edward VII. Hospital 
Fund.) 
May-October(?) (London, Shepherd's Bush).—Coronation Exhibition. 
+» (Los Angeles, Cal.).—American Medical Association. 
June Sth-8th (Kolberg, Prussia).—Fifth International Congress of 
Thalassotherapy. 
June and July (Romford).—Town Planning and Modern House and 
Cott 2 Exhibition. 
July (Bergen).—Seventh Norwegian Congress of Internal Medicine. 
». (Birmingham).—British Medical Association. 
July 24th-28th (London).—Second International Congress of Urology. 
», 24th-29th (Belfast).—Congress of the Royal Sanitary Institute. 
August 15th-21st (Dublin).—Royal Institute of Public Health. 
»  d0th-Sept. 6th (Portsmouth).—British Association. 
August or September (Berlin).— Third International Laryngo- 
Rhinological Congress. 
September (Paris).—First Congress of the International Medical 
Association for the Prevention of War. 
as (Brussels).—Exhibition of Fractures. 
in (Turin).—International Congress of Pathology. 

- (Genoa).—International Exhibition of Marine Hygiene. 
September-November (Antwerp).—International Exhibition of Ali- 
mentation, Brewing, Wines, and Liqueurs, 

Sept. 11th-13th (Berlin).—National Congress for the Study and Pre- 
vention of Infantile Mortality (Gouttes de Lait). 
1lth-16th (The Hague).—Thirteenth International Congress on 
Alcoholism. 
18th-23rd (Sydney).—Australasian Medical Congress. 
18th-24th (Turin).—Fourth National Congress of Hygiene. 
24th-30th (Rome).—International Congress on Tuberculosis. 
25th-29th (Rome) Seventh International Congress of Der- 
matology and Syphilology. 
October (Cologne).—International Congress of Criminal Anthro- 
lo; 


(Fortieth 


Nature and Medical 


'y. 

Oct. 1st—4th (Liége).—Second Congress of Alimentation. 

Dee. 4th-9th (Havana, Cuba).—American Public Health Association. 

(Date not fixed) (Montreal).—Canadian Medical Association. 

(Date not fixed) (Rome).—International Exhibition of 
Hygiene. 

(Date uncertain) (Turin).—International Exhibition of Industry and 
Labour. 


In 1912 :— 
Spring (London).— Second Optical Convention. 
July (?) (Cologne).—International Congress of Nurses. 
September (Prague).—International Congress of Radiology and 
Medical Electrology. 
September (Berlin).—Sixth International Congress of Obstetrics and 
Gynecology. 
“ Visit of German Medical Men to America. 
Nov. 22nd-29th (Washington, D.C.).—Fifteenth Internationa Con- 
Se 1913 gress of Hygiene and Demography. 
n _ 


(London).--Seventeenth International Congress of Medicine. 


Social 
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(London).—Historical Medical Exhibition. 
Henry S. Wellcome.) 

(Dresden (?)).—International Confe on Cancer. 

(Washington).— Congress of American Physicians and Surgeons. 

August (Buffalo).—Fourth International Congress of School Hygiene. 
In 1914 :— 

(Vienna).—Third International Congress for Professional Diseases. 
In 1915 :— 

(London).—International Prison Congress. 

(London).—Imperial Exhibition (?) 


(Organised by Mr. 











The following journals, magazines, &c., have been received :— 
Journal of Physiology, Journal of Pathology and Bacteriology, 
Phonographic Record, Allgemeine Medizinische Central Zeitung, 
Quinzaine Thérapeutique, Il Morgagni, Yale Medical Journal, Annales 
de Physicothérapie, Australasian Medical Journal,Australasian Medical 
Gazette, Electrical Review, Man, Derbyshire Times, The Local 
Government Review, The Shield, Medico-Legal Journal, Gazzetta 
dezli Ospedali, Medical Record, New York State Medical 
Journal, Therapeutic Gazette, The Practitioner, Journal of the 
Royal Sanitary Institute, British Journal of Dental Science, 
St. Thomas’s Hospital Gazette, Edinburgh Medical Journal, 
Hlectrical Engineer, Le Progrés Médical, Archives de Médecine 
et Pharmacie Navales, The Child’s Guardian, Century Illustrated 
Monthly Magazine, Archives of Pediatrics, Gazette Médicale 
de Paris, Centralblatt fiir Allgemeine Pathologie, Clinique Infantile, 
Bulletins et Mémoires de la Société Médicale des H6pitaux, 
Picneer Mail, Bulletin de l’'Académie de Médecine, La France Médico- 
Thermale, St. Bartholomew's Hospital Journal, Optician, Inter- 
national Hygiene, Duodecim, South African Medical Record, 
Albany Medical Annals, La Prensa Médical, Archives Internationales 
de Neurologic, La Policlinique, Bulletin, Office International 
d’Hygiéne Publique, La Belgique Médicale, The Boston Medical 
and Surgical Journal, Guy's Hospital Gazette, The Nation in 
Arms, Mayfair, North of England Clinical Journal, Local Govern- 
ment Chronicle, The Medical Review, The Institution Quarterly, 
Inter-State Medical Journal, University College Hospital Magazine. 








Medical Diary for the ensuing THeek. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W: 
(temporary address during building of new house). 
THURSDAY. 
DERMATOLOGICAL SrecTiIoNn (Hon. Secretaries—H. G. Adamson, 
J. H. Sequeira), at 11, Chandos-street, W.: at 5 p.m. 
Dr. H. G. Adamson: Some Cases of Unilateral Linear Pig- 
mentary Nevus. 
Dr. Graham Little: Four Cases of Pigmentary and Verrucose 
Nevus. And other Cases. 
Friday. 
OToLOGIcAL SEection (Hon. Secretaries—H. J. Marriage, Sydney 
Scott), at 11, Chandos-street, W.: at 5 P.M. 
Cases and Specimens 
Will be shown by Dr. Edward Law, Dr. H.J. Davis, Mr. Sydney 
Scott, Dr. Jobson Horne, and others. 


ELECTRO-THERAPEUTICAL SECTION (Hon. Secretaries—Reginald 
Morton, G. Harrison Orton): at 8.30 P.M. 
Clinical Evening. 
Demonstrations : 

Dr. Schmidt: A Universal Safety and Protective Tube Stand for 
all Kinds of Fluoroscopy and Radioseopy. 

Dr. Deane Butcher: Mr. Heinz Bauer's Qualimeter, an Instru- 
ment for Measuring the Hardness of an X Ray Tube. 

Skiagrams, Specimens, &c., will be shown by Dr. Lewis Jones, 
Dr. Ironside Bruce, Mr. A. D. Reid, Mr. Gilbert Scott, Dr. 
Stanley Melville, Dr. Knox, and others. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, 

Monpay.—8.30 p.m., Dr. F. S. Palmer: Traumatic Neuroses and 

Psychoses and their Medico-legal Considerations.—Dr. W. Hill: 

The Treatment of Malignant Stricture of the (Esophagus with 

Especial Reference to Intubation and to Radium (illustrated by 

the epidiascope and the cesophagoscope). 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 2, 
Chenies-street, W.C. 


Monpay.—4 p.M., Dr. H. G. Adamson: Clinique (Skin). 5.15 pyr, 
ure :—Mr. R. P. Rowlands: Some Complications of Gastric 
Ulcer and their Surgical Treatment. 

Turspay.—4 p.m., Dr. P. Parkinson: Clinique (Medical). 6.15 p.., 
Lecture:—Dr. N. Raw (Liverpool): Bovine Tuberculosis in the 
Human Subject and its Treatment. 

WeEpNEsDAy.—4 P.M., Mr. W. Trotter: Clinique (Surgical). 5.15 p..., 
Lecture:—Dr. A. E. Giles: When to Examine and What to 
Look for. 

THuRsDAy.—4P.M., Mr. H. J. Paterson : Clinique (Surgical). 5.15 p.x., 
Lecture :—Dr. P. Parkinson: Acute Pneumonia in Children. 

Fripay.—4 p.M., Mr. H. Barwell: Clinique (Har, Nose, and Throat). 


a) onan COLLEGE, West London Hospital, Hammersmith. 

Monpay.—10 a.M., Surgical istrar: Demonstration of Cases 

in Wards. Dr. Simson: Diseases of Women. 12 noon: 

Pathological Demonstration :—Dr. Bernstein. 2 P.M., Medical 

and Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. Dunn: 
Diseases of the Bye. 

Turspay.—l0 a.M., Dr. Robinson: Gynecological Operations. 
11.30 a.m.: Mr. Etherington-Smith: Demonstration of Minor 
Operations. 2 P.M., Medical and Surgical Clinics. X Rays, 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Kar, 
2.30 p.m., Dr. Abraham : Diseases of the Skin. 

WEDNEsDAy.—10 4.mM., Dr. Saunders: Diseases of Children. Dr 
Davis: Operations of the Throat, Nose, and Har. Dr. Simson: 
Gynecological Demonstration. &% P.M., Medical and Surgical 
Clinics. Rays. O ms. Mr. B. Harman: Diseases of the 
Bye. 2.30 p.m., Dr. Simson: Diseases of Women. 

TaurRspay.—10 a.M., Surgical ee Demonstration of Cases 
in Wards. 12 noon, ure: Dr. G. Stewart: Practical Medi- 
cine. 2 P.mM., M and Surgical Clinics. X Rays. Operations, 
2.30 p.m., Mr. Dunn: Diseases of the Hye. 

Faripay.—10 a.M., Dr. Robinson : 4 eo Operations. 2 p.m., 
Medical and S ical Clinics, X Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Har. 2.30 p.m., Dr. Abraham: 
Diseases of the Skin. 

SaTuRDay.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose,and Har. Mr. B, Harman: 
Diseases of the Hye. 2p.M., Medical and Surgical Clinics. 

* X Rays. Operations. 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monpay.—2 P.M., Operations. 2.15 p.m., Mr. Turner: Surgery. 
3.15 p.m., Sir Dyce Duckworth: Medicine. 4.30 P.m., Mr. 
Lake: Har and Throat. Out-patient Demonstrations :—10 a.m, 
Surgical and Medical. 12 noon, Har and Throat. 

Turspay.—2 P.M., Operations. 2.15 p.m., Dr. R. Wells: Medicine, 
3.15 p.m., Mr. R. eS Surgery. 4 p.m., Sir M. Morris: 
Diseases of the Skin. ut-patient Demonstrations :—10 a.M., 
Surgical and Medical. 12 noon, Skin. 2.15 P.M., Special Lecture :— 
Dr. R. Wells: Angina Pectoris. 

WEDNESDAY.—2 P.M., Operations. 2.15 P.M., Dr. F. Taylor: 
Medicine. 3.30 p.M., Mr. Cargill: ey: Out-patient 
Demonstrations :—10 a.m., Surgical and Medical. 11 4.M., Kye. 
2.15 p.m., Special Lecture :—Dr. F. Taylor: Bronchial Obstruc- 
tion. 

THURSDAY.—2 P.M., Operations. 2.15 p.m., Dr. G@. Rankin: Medi- 
cine. 3.15 p.m., Sir W. Bennett: Surgery. 4.30 p.m., Radio- 

raphy. Out-patient Demonstrations :—10 4.M., Surgical and 
ffeticai. 12 noon, Kar and Throat. 4.30 p.M., Special Lecture :— 
Mr. R. Howard: Some Operations of Urgence. 

Fripay.—2 p.M., Operations. 2.15 p.M., Dr. R. Bradford 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations :—10 a.m., Surgical and Medical. 12 noon, Skin. 

SaTURDAY.—2 P.M., Operations. Out-patient Demonstrations -— 
10 a.M., Surgical and Medical. 11 4.m., Kye. 


NORTH-EAST LONDON POST-GRADUATE COLLEGH, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monpay.—Clinics :—10 a.m., Surgical Out-patient (Mr. H. Gillespie), 
2.30 p.M., Medical Out-patient (Dr. T. R. Whipham); Nose, 
Throat, and Har (Mr. H. W. Carson). 

TuEspay.—Clinic :—10 a.m., Medical Out-patient (Dr. A. G. Auld). 
2.30 p.M., Operations. Clinics :—Surgical (Mr. Howell Evans ; 
Gynecological (Dr. A. B. Giles). 3.30 p.m.. Medical In-patient: 
(Dr. A. J. Whiting). 4.30 p.m., Lecture-Demonstration :—Dr. 

G. G. Macdonald: Recent Developments in the Diagnosis and 

Treatment of Syphilis. 

WEDNESDAY.—Clinics :—2.30 p.m., Medical Out-patient (Dr. T. R. 
Whipham) ; Skin (Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 
3 p.M., X Rays (Dr. A. H. Pirie). 

TuuRsDAY.—2.30 P.M., Gynzcological Operations (Dr. A. E. Giles). 
Clinics :—Medical Out-patient (Dr. A. J. Lg he Surgical 
(Mr. Carson). 3 P.M., Medical In-patient (Dr. G. P. Chappel) 
4.30 p.m., Dr. G@. P. Chappel: Special Demonstration of Selected 
Medical Cases. 

Fripay.—2.30 p.M., Operations. Clinics:—Medical Out-patient 
(Dr, A. G. Auld); Surgical (Mr. E. Gillespie); Hye (Mr. R. P 
Brooks). 3 P.M., Medical In-patient (Dr. R. M. Leslie). 


ARALYSED AND EPILEPTIC, 
SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos- Ce ae ee ad 


street, Cavendish-square, W. 


FripAay.—8.30}p.m., The President (Prof. R. Ross): Some Enumera- 
tive Studies on Malaria and Sleeping Sickness. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &. 


a — OF SURGEONS OF ENGLAND, Lincoln’s Inn 
elds, W.C. 


Queen-square, Bloomsbury, W.C. 
TurEspay.—3.30 p.M., Clinical Lecture :—Dr. F. Buzzard: Ataxy. 
Fripay.—3.30 p.m., Clinical Lecture:—Dr. F. Buzzard: Diagnosis 
and Treatment of Epilepsy. 


CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inv- 
road, W.C. 


Turspay.—3.45 p.m., Lecture :—Mr. I. G. French: Tracheoscopy, \°: 
Fripay.—3.45 p.M., Lecture :—Dr. W. Wingrave : Clinical Pathology. 


Monpay, WEDNESDAY, AND FRIDAY.—5 P.M., Prof. G. E.Smith: The | HOSPITAL FOR SICK CHILDREN (University oF Lonpon), Grea: 


History of Mummification—a Discussion of the Nature and His- 


torical Significance of the Important Mummies and other 
Embalmed Bodies and the Egyptian and Nubian Anthropo- 


Ormond-street, W.C Fj 
TuEsDAay.—5.15 p.M., Demonstration :—Mr. O. L. Addison: Genera 
Surgical Diseases—Appendicitis, Peritonitis, Abdominal Tube!- 





logical and Pathological Specimens in the College Museum. 


culosis. (Special Post-Graduate Course.) 
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TuuRSDAY.—4 P.M., Demonstration—Dr. Poynton: Some Further 
Complications of Rheumatism. 

FRIDAY. a 15 p.M., Demonstration :—Mr. O. L. Addison: General 
Sur; cal Diseases— Hernia, Intestinal Obstruction, Intussuscep- 
tone &c. (Special Post-Graduate Course.) 


61. JOHNS } epee FOR DISEASES OF THE SKIN, Leicester- 
square, 
TuursDAY.—6 pP.M., Chesterfield Lecture:—Dr. M. Dockrell: 
Seborrheea and Psoriasis dealt with as Stages of the same 
Dermatitis in Symptoms, Diagnosis, and Treatment. 


ROYAL a OF GREAT BRITAIN, Albemarle-street, 
Piccadilly, 
TursDaAy.—3 P.M., Prof. F. W. Mott: Heredity. (Lecture V 
FRIDAY.—9P.M., Prof, H. E. Armstrong: The Stimulation of Diges- 
tive Activity. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (13th).—London (2 p.M.), St. Bartholomew’s (1.30 P.m.), St. 
Thomas's (3.50 P.M.), St. George’s (2 p.M.), St. Mary’s (2.30 P.m.), 
Middlesex (1.30 P.M.), Westminster (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 pP.M.), Soho-square 
(2 P.M.), Gt. Northern tral (2.30 P.M.), West London (2.30 P.M.), 
London Throat (9.30 4.M.), Royal Free (2 p.m. -)s Guy’s (1.30 p.M.), 
Children, Gt. Ormond-street (9 a.m.), St. Mark’s (2.30 p.m.), Central 
London Throat and Har (Minor 9 a.M., Major 2 P.M.). 

THEDAY (14th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 

omas’s (3.50 P.M.), Guy’s (1.30 p.m.), Middlesex {1.30 p.m.), West- 
per (2 P.M.), West — (2.50 P.M.), University College 
(2 P.M.), St. George’s (1 P.M.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 p.m.}, Cancer (2 P.M.), Metropolitan ( .30 p.M.), London Throat 
(9.30 4.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square 9.30 4.M.), Soho-square (2 P.M.), Chelsea (2 P.M.), ‘Children, 
Gt. Ormond-street (9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Totten- 
ham (2.30 p.m.), Central London Throat and Ear (Minor, 9 a.M., 
Maior, 2 P.M.), Royal National Orthopedic (9.30 a.M. and 4 P.M.). 

WEDNESDAY (15th).—St. Bartholomew’s (1.30 p.m.), University oa 
(2P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Chari 
(3 p.M.), St. Thomas’s (2 p.M.), London (2 Pp. a ds king's College 
(2 p.m.), St. George’s (Ophthalmic, 1 P.m.), St. (2 P.M.), 
St. Peter’s (2 P.M.), tan (9.30 a.m. ore tw fe eA 
Central (2.30 p.m.), Westminster (2 P.m.), a (2.30 P.M.), 
London Throat (9.30 a.m.), Cancer e P.M.), Throat, Golden-square 
(9.30 a.M.), Guy’s (1.20 p.m.), Royal Ear (2 p.M.), Children, Gt. 
Ormond-street (9 a.m. and 30 4.M., Dentai, 2 pP.M.), Tottenham 
—— 2.30 p.m.), West London (2.30 p.m.), Central London 

Throat and Har (Minor, 9 a.m., Major, 2 P.M.). 

THURSDAY (16th).—St. holomew’ . (1.30 p.m.), St. Thomas’s 
(3.30 P.M.), University College (2 p.m.), Charing Cross (3 p.M.), St. 
George’s (1 P.M. , London (2 P.M.), King’s College (2 P.M. ¢ Middlesex 

. 8 (2.30 P.M.), Soho-square (2 P.M.), North-West 
t. Northern Central (Gynecological, 2.30 P.m.), 

Metropolitan ¢ 30 p.M.), London Throat (£.30 a.m.), Samari 
(9.30 a.M. and 2.30 p.M.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 P.M.), Royal National Orthopaedic (9 a.m. and 3.30 P.m.), Royal 
Kar (2 P.M.), Children, Gt. Ormond-street (9 a.m. and 2 P.M.), 
Tottenham eyemetiogeal, 2.30 p.m.), West London (2.30 P.M.), 
Central London Throat and Har (Minor, 9 4.M., Major, 2 P.M.). 

FRIDAY (17th).—London (2 p.M.), St. Bartholomew's (1.30 P.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Chari: 
Cross (3 P.M.), St. Geor, , oe P.M.), King’s College (2 P.M.), St. Mary 
@ P.M.), Ophthalmic _ 4.M.), Cancer (2 p.m.), Chelsea (2 P.M.), 

Northern Central (2.30 p.m.), West London (2.30 p.M.), London 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.M.), Throat, 
Golden-square (9.30 4.M.), Royal National Orthopedic (3. 30 P.M.), 
Soho-square (2 P.M.), Children, Gt. Ormond-street (9 a.m., Aural, 
2 P.M.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.), Central "London 
Throat and Har (Minor. 9 a.m., Major, 2 P.M.). 

wa yt hee —Royal Free’ (9 a.m.), London (2 P.M.), Middlesex 
(1.30 P.m.), St. Thomas’s (2 p.M.), University College (9.15 a.M.), 
Charing ¢ ‘ross (2 P.M.), St. a ere. qa P.M), St. — (10 4M) 
Throat, Golden-square (9.30 a.M.), s (1.30 p.m.), Children, Gt, 
Ormond-street (9 a.M. and 9.30 A.M. )» a ew tt London (2.30 p.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
ad } , the Royal Westminster Ophthalmic (1.30 p.m.), and the 
jondon Ophthalmic (2 P.M.) Hospitals operations are performed 








EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusiwely **TO THE EpiTor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
u Nome notice of the ‘profession, may be sent direct to 
this o 

Leotwres, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
8Y BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
5E WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
PICATION, 

Litters, whether intended for insertion or for private vnforma- 
tion, must be authenticated by the names and addresses of 

heir veriters—not necessarily for publication. 


Local papers containing reports or news paragraphs should be 

marked and addressed ** To the Sub-Editor.” 

Letters relating to the publicatwn, sale and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager. 

We oannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 


The Index and Title-page to Vol. II. of 1910 were given in 
THE LANCET of Dec. 31st, 1910. 


VOLUMES AND CASES. 

VoLuMES for the second half of the year 1910 are now 
ready. Bound in cloth, gilt lettered, price 16s., carriage 
extra. 

Cases for binding the half-year’s numbers are now ready 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent tu 
the Agent to whom the subscription is paid, and not tw 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct t 
THE LANCET Offices, will insure regularity in the despatcl 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mail: 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 


For THE UNITED — To THE COLONIES AND a ay 








One Year .. 10 One Year ... «. it) 
Six Months... ... .. 012 6 Six Months... .. .. 014 0 
Three Months ... ... 0 6 6 Three Months ... ... 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
**London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES GOOD, THE LANCET Offices, 423, Strand, 
London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager wiil be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 


SoLE AGENTS FOR AMERICA—Messrs. WILLIAM Woop 
AND OCo., 51, Fifth Avenue, New York, U.S.A. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE Lancet Office, Feb. 7th, 1911. 














meres | Tee’ | main | Radio | Mam | sin. | wee sen | 
Date. Sontevel| ‘of | fall. | in | Temp. Temp. Balb.| bulb. yaib,| emarke 
and 32° F. | Wind. |Vacuo. | 8 | ‘} 

Feb. 1} 30°76 | EB 45 | 37 | 26]... | 27 | Foggy 
» 2] 30°74 E ooo 40 CS tT .. 1 2 Foggy 
» 3| 3051 |NNE} ... 46 | 43 | 30 | 39 | 40 | Overcast 
» 64] 30°53 | N.B./0°01] 59 | 44 | 39 | 39 | 40 | Cloudy 
» 9| 301 |N.B.}001} 49 | 42 | 36 | 38 | 39 | Overcast 
* 6| 3059 | Nu |. | 47 | 40 | 37 | 36 | 38 | Overcast 
» 7] 30°60 | N 42 | 39 | 37 | 35 | 37 | Overcast 





We cannot Prescribe or recommend practitioners. 




































































































































































































































































































































































































































































































































ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. (Fes. 11, 191, 
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A.—Dr. D. M. Alexander, Liver- 


Nurses’ Co-operation, Lond., Hon. 
Secretary of; Messrs. Arnold and 
Sons, Lond.; Dr. J. Arregiado, 
Hong Kong; The Antiseptic, 
Madras, Manager of ; Captain P. 
Atal, a Nellore; Apollinaris 

Co., Lond 
B.—Messrs. Blundell and Rigby ; 
Lond.; Dr. T. W. Buckley, Wel- 
Re lingborough ; Birmingham Cor- 
7 poration, Clerk to the ; Dr. W. A. 
Bond, Lond.; Messrs. W. H. 
Bailey and Son, Lond.; Dr. R. A. 
Birdwood, Lond.; Dr. Gabriel 
££. Breeze, Tangier; Dr. A. Helen 
a Boyle, Brighton ; Board of Trade 
(Exhibition Branch), Lond., 
Director of; Dr. W. A. Brend, 
Lond.; Mr. D. Burnett, Lond.; 
Dr. R. Bell, Lond.; Dr. 8. Beau- 
champ, Lond.; Dr. C. C. Blades, 
Lond.; Mr. M. ‘Ballarelli, Cardiff ; 
















































































































































































C. Barker and Sons, Lond.; 
Bolton Infirmary, Secretary of ; 
Messrs. R. and J. Beck, Lond.: 
Dr. W. Blair Bell, Liverpool. 
C.—Mr. F. W. Clarke, Chorlton- 
cum-Hardy ; Mr. H. Case, Saffron 
Walden; Mr. F. R. Cave, Tor- 
quay ; Mr. H. A. Collins, Croydon ; 
Dr. H. W. Crowe, Yelverton; | 
Messrs. A. H. Cox and Co., 
Brighton ; Mr. Melville Churchill, 
Bishop’s Waltham; Mr. E. A 
Cranstoun, Rock; Messrs. Cad- 
bury Bros., Bournville; Messrs. 
J. and A. Churchill, Lond.; 
Dr. Albert Churchward, Lond. 
D.—Messrs. W. Dawson and Sons, 
Lond.; David Lewis Northern 
Hospital, Liverpool, Secretary of ; 
r.C. F. Duncan, Barton, U.S.A.; 
Messrs, Duncan, Flockhart, and 
Co., Edinburgh; Messrs. Dar- 





























































































































The Lady Juliet Duff, Lond.; 
Dartford Union, Clerk to the. 
E.—Mr. T. H. English, Sleights ; 
Dr. W. D'Este Emery, Lond.; 
a Dr. G. S. Efzemoff, Gara Kalishte, 
: Bulgaria; Enquirer; Surgeon- 






























































Manufacturing Co., Lond.; HE. M. 
F.—Messrs. Harvey Frost and Co., 
Lond.; Mr. J. J. Fitzgibbon, 
Kingstown; Forward Publicity 
Co., Birmingham; Dr. EB 
Fothergill, Lond.; Dr. E. T. 
Fraser, Pollockshields. 
G.—Mr. Kenneth Goadby, Lond.; 



























































W. Herbert Gregory, Beverley; 
General Electric Co., Lond.; 
Major T. W. Gibbard, R.A.M.C., 
Lond.; Great Yarmouth Hospital, 
Secretary of. 

H.—Haywood Hospital, Burslem, 
Secretary of ; Messrs. Hooper and 
Batty, Lond.; Home Secretary, 
Lond.; Mr. Adam Hilgar, Lond.; 
Mr. K. Hirose, Okayama ; Messrs. 

t T. Holland and Son, Lond.; 
: Mr. Evans Hughes, Nevin; Dr. 

é : } F. Hernaman-Jackson, Bishop 

4 Auckland; Home Sanatorium, 








































































































of; Mr. J. Hayward, Hull; 




















S. H. Halford, Lond. 




















Recovery Association, Lond.; 




















gineering Society, Lond. 

J.—Mr. Edgar R. Jones, M.P., 
Lond.; Sir Jonathan Hutchinson, 
Lond. 

K.—Messrs. R. A. Knight and Co., 
Lond.; Messrs. H S. King and 

















pool; Army and Navy Male | 


Dr. F. E. Batten, Lond.: Mr. | 
W. H. Battle, Lond.; Messrs. | 


ling, Chase, and Co., Calgary; | 


General Ellis, Send; Edison | 


Dr. Hugh Galt, Brighton; Dr. | 


Bournemouth, Superintendent | 


Mr. B. C. Harris, Bathurst; | 
Mr. Russell Howard, Lond.; Mr. | 


I.—Income-Tax Abatement and | 


Individual; Illuminating En- | 


Communications, Letters, &c., have been 
received from— 


| Co., Lond.; Dr. Perey Kidd, 
Lond.; Kalamazoo Academy of 
Medicine Mich., Librarian of; 
Dr. Knight, Portobello. 

—Mr. H. K. Lewis, fends 
Dr. A. B. Lyon, Lond.; Ww. 
| Leslie Lyall, Edinburgh ; yo 

Guardians, Clerk to the; Mr. 

C. J. Little, Lond. 
|M,—Maltine Manufacturing Co., 

Lond.; Dr. H. C. Mamlock, Paris ; 

Dr. James Miller, Edinburgh ; 

Mr. J. Murray, Lond.; Dr. 

8. G. Moore, Huddersfield ; Dr. 

Leonard Molloy, Blackpool; Dr. 
| J. H. Marsh, Macclesfield ; Dr. 
J. Keogh Murphy, Lond.; Mr. 
| F.J. McCann, Lond.; Dr. ©. F. 
| Marshall, Lond.; Mr. R. A. Scott 
| 


Macfie, Liverpool; Dr. B. Moore, 
Liverpool; Medical Society of 
London, President and Council of. 

N.—Mr. J. C. Needes, Lond.; Mr, 
H. Needes, Lond.; New York 

| Pharmaceutical Co., Bedford 

| Springs, Mass., U.S.A.; Nazene 

} Co., Lond.; Nottingham Cor- 

poration, Clerk to the; National 

| Committee for the Prevention of 

| Destitution, Lond., Hon. Secre- 

| tary of; Captain V. B. Nesfield, 

| I.M.S., Lond.; Newport and 

| Monmouthshire aaa, New- 
port, Secretary of. 

0.—Oxford Medical Publications, 
Lond., Editor of. 

P.—Messrs. Peacock and Hadley, 
Lond.; Messrs. Pathé Fréres, 
Lond.; Dr. 8. D. Paraskevopoulos, 
Tripolitza; Dr. §S. Pringle, 
Dublin; Mr. J. E. Purvis, Cam- 
bridge; Dr. John Pardoe, Lond.; 
Mr. D. KE. Park, Lond.; Messrs. 
G. H. Penney and Co., Lond.; 
Messrs. Parke, Davis, and Co., 
Lond.; Dr. Sidney Phillips, 
Lond. 

| R.—Messrs. Rebman, Lond.; Royal 
Society, Lond.; Royal Micro- 
scopical Society, Lond.; Mr. John 
Ritchie, jun., Boston; Dr. J. A 
Riviére, Paris; Royal Cornwall 
Infirmary, Truro, Secretary of ; 
Radcliffe Infirmary, Oxford, 
Secretary of; Rotherham Hos- 
pital, Secretary of; Dr. 

| Rabagliati, Bradford. 
§.—Scholastic, Clerical, &c., Asso- 
ciation, Lond.; Mr. 8. Shaw, 

| Crewe; Mrs. Sayer, Norwich; 


R. | Dr. A. Wood Smith, Liverpool ; 


| Stockport Infirmary, Secretary 
| of; Messrs. G. Street and OCo., 
| Lond.; Dr. E. C. Schultz, New 
York; Mr. F. 8. Schleffel, Wel- 
| land, Canada; Mr. C. A. Sigg, 
Milan; Dr. F. Spranger-Bertho- 
| lomew, Milan ; Lieutenant- 
| Colonel Sutherland, I.M.S., 
|} Saugor; Mr. Percy Sargent, 
Lond.; Surgeon-General, Trea- 
sury Department, Washington ; 
| r. J. B. Storer, St. Leonards- 
| on-Sea; Senex; Dr. G. H. 
| Savage, Lond.; Dr. T. Claye 
Shaw, Lond.; Dr. F. J. Smith, 
| Lond.; Messrs. Sparks, Treharne, 
and Densham, Lond.; Shrewsbury 
Chronicle, Proprietors of; St. 
Mary’s Hospitals, Manchester, 
| Secretary of; St. Peter's Hos- 
| pital for Stone, Lond., Secretary 
of; Dr. J. Saffley, Colinton ; Mr. 
| Donald F. Shearer, Exeter. 
T.—Dr. H. L. Tidy, Lond.; T. M.; 
Mr. M. E. Thomson, Woolston ; 
Mr. J. Lynn Thomas, Cardiff; 
| Messrs. Taylor, Law, and Co., 
Birmingham; Mr. Stephen 
Harding Terry, Seaton; Messrs. 
| W. Thacker and Co., Lond.; 
| Dr. H. N. A. Taylor, Ebbw Vale. 
U.— University Library of Colorado, 
Boulder, Librarian of; Under- 


Secretary of State for the 

ney Lond. 

W.—Dr. F. Parkes Weber, —_ 
Captain F. Winslow, R.A.M. 
Pontefract ; Mr. W. F. A. Wate 
Dinas Mawddwy ; Messrs. Wal- | 
lach Bros., Lond.; Mr. G. E. | 
Waugh, Lond.; Dr. Walter G. | 
Walford, Lond.; Dr. R. B. Wild, 


Letters, each with 


| 
| 
| 
| 





A.—Messrs. Allen —_ Hanburys, 
Lond.; A.C. G.; A.S. 

B.—Dr. C. Ballabene, Lond.; 
Messrs. Blessley and Speyer, 
a 7 Messrs. J. C. Bullock and 

, Lond.; Belfast Corporation, 
aeons to; Mr. B. 
Barrow, Lond.; Mr, G. L. Bates, 
Lond.; Dr. N. Ww. Bourns, Lond.; 
Dr. G. 8. Blandy, St. Albans; 
Dr. J. H. Bendle, Bath; Dr. C. 
Burns, Newmilnes; Mr. F. F. 
Burghard, Lond.; Dr. H. N. 
Burroughes, Lond.; Dr. A. Bal- 
dock, Lond.; Dr. W. V. Braddon, 
Thornton Heath ; B. H., Becken- 
ham; Mr. 8. N. Bruce, Lond. 

C.—Messrs. J. and A. Carter, Lond.; 
Mr. W. H. Coates, Hucknall 
Torkard; Clark’s Syphon Stove 
Co., Warrington; Captain R. A. 
Chambers, I.M.S., Quetta; Dr. 
BR. H. Colbeck, Lond.; Mr. C. G. 
Cowen, Cala, South Africa; 
Dr. A. Vines Clarke, East Sheen ; 
Dr. M. A. Cassidy, Lond.; Cairo 
School of Medicine, Director of ; 
Mr. T. Cox, Lond.; Messrs. Col- 
gate and Farnell, Eastbourne ; 
Mr. A. Crompton, Benington. 

D.—Messrs. Down Bros, Lond.; 
Messrs. Dalross, Edinburgh; 
Derby Corporation, Accountant 
to the; Dalrymple House, Rick- 
mansworth, Secretary of; Mrs. 
F. Dingle, Ilfracombe; Dr. 
Delépine, Manchester; Mr. T. N. 
Darling, Barranquilla. 

£.—Messrs. Evansand Witte, Lond.; 
Dr. H. R. Evans, Folkestone; 
BE. A. W. E.; Mr. E. Evans, Felin- 


a 


Clerk to the; KH. T. B.; 

f.—Mr. L. H. Franklyn, Dicten; 
Dr. Fieldhall, Lond.; Messrs. H. 
Frowde and Hodder and Hough- 
ton, Lond., Secretary of; Mr. 
J. W. Fox, Tonbridge; Messrs. 
Fannin and Co., Lond. 


Reading; Messrs. Gale and Co., 


Secretary of; Guest Hospital, 
Dudley, Secretary of ; J. 
Griffin, Baldock ; Mr. J. e i 
Glenn, Dublin; Dr. W. G. 
Galletly, Northwold ; Mr. H. J. 
Glaisher, Lond. 

H.—Dr. W. S. Hall, Bradford; 


W. H. Haw, a, South 
Africa; H, B.; Rev. F. J. Ham- 
mond, Rochester ; Mm ; a 
Hoefftcke, Lond.; Mr. J. Hart, 


Lon 
1—Tonian Bank, Lond., Manager 


ys rar R. sohadin, Dundee ; 
TR; I.P. £25.79. B. 

K.—Mrs. Kayser, Fleet; Kensing- 
ton Dispensary, Lond., Secretary 
ot; Mr. R. P. Kennedy, Coat- 
bridge ; Messrs. Kutnow and Co., 
Lond.; Dr. J. Kirkland, Lond.; 
Mr. E. W. Kidd, Middlesbrough ; 
Messrs. C. Knight and Co., Lond.; 
Dr. W. Kirkpatrick, Stourbridge ; 
Dr. A. F. A. King, Washington, 
U.S.A.; Kent County Asylum, 
Barming Heath, Clerk to the. 

L.—Leith Hospital, Secre' of ; 
Leeds Public Dispensary, Secre- 
tary of; Mr. A. Lawson, Lond.; 





fach; Ecclesall Bierlow ae | 


G.—Dr. A. Graham, Lond.; G. B.S.; | 
Messrs, A. H. Grantham and Co., | 


Lond.; Glasgow University, | 


Dr. H. W. Hart, Lond.; Mr. | 


—=—=— 
Manchester ; Warneford Hos; ital, 
Leamington, Secretary of; D;’ 
J. H. Waters, Windsor ; Wo) en’ 
Imperial Health Associat ion 0 
Great Britain, Lond.; Ma» 
Fannie Warr, Grayshott ; 
Bromwich — _H ital 
Secretary of; W. H. Messrs, 
J. Wright and Sons, Siristol: 
Mr. J. Wilson, Nantymo 


tame 


enclosure, are also 


acknowledged from— 


Messrs. E. and S. giving tone 
Edinburgh ; Mr. V. Warren Low. 
Lond.; Mr. W. Lock, Hull; Lady 
Superintendent, Broadstair ‘ 

M.—Dr. N. E. Mackay, Halifax, 

arg gt Mr. J. BE. May, Li ond; 

T. MacConkey, E ree; 
bg Z. P. Maruya and Co., 
Tokio; Medical Graduates’ (; 
lege and _ Polyclinic, Lond.; 
Manchester. Victoria Memorial 
Jewish Hospital, Secretary of. 
Messrs. W. K. Morton and Son s, 
Lincoln; Mr. A. Maloine, Lyon: 
Dr. G. R. Murray, Bowdor 
Mr. J. Miiller, Bellshill; 
H. L. McKisack, Belfast ; 
J. E. Macllwaine, Belfast; Dr 
J. Mulligan, Abersychan ; Mac- 
clesfield General Infirmary, 
Secretary of. 

N.—Norwood Sanatorium, Becken- 
ham, Medical Superintendent of; 
Nottinghamshire County Coune ‘il, 
Nottingham, Treasurer to the: 
New Zealand Business Exchange, 
Christchurch, Manager of; Mr 
E. Nettleship, Hull; Notting! 
General Dispensary, Secretary 
Newcastle-upon-Tyne Corpora 
tion, Treasurer to the. 

|O— =e. C. D. Outred, Gravesend; 

r. W. T. V. Owen, Kettering: 

Mr. C. A. P. Osburne, Old 

Catton. 

| P.—Poplar Borough Council, Lond, 

| Clerk 4 the. 

R—Dr. Cs Russ, Lond.; R. R. A: 
Dr. O. ’ Richards, Cairo; Royal 
South Hants and Southampton 
Hospital, Secretary of; Dr. A. L. 
Roxburgh, Manchester ; Messrs 
Richardson and Oo., Lond. 
Dr. P. Rendall, Lond.; Messrs. 
Robinson and Sons, Chesterfiel|; 
Royal Victoria Hospital, Bourne- 
mouth, Secretary of. 

|$.—Messrs. W. H. Smith and Son, 

Lond.; Messrs. Spiers and Pond, 

Lond.; Major C. G. Spencer, 

York; Dr. C. F. Seville, Oulton; 

Dr. B. B. Sapwell, Aylsham 

Dr. F. E. Shipway, Lond. ; Messrs. 

R. Sumner and Co., Liverps ol; 

Dr. H. Batty Shaw, Lond.; Miss 

Simpson, Whitby ; Seltzogene 

| Patent Charges Co., St. Helens; 

| Mr. A. B. Sturges, Leicester; 
| Mr. J. Sumpter, Lutterworth; 

Dr. Edwin Smith, Lond. 

|T.—Tiverton Infirmary, Secretary 

| a I, Tate, Shrewsbury; 








| U.—Messrs. Urban and Schwarzen- 


| berg, Berlin ; University College, 

| Cork, Librarian of. 

\V.— Mr. O. H. Vevers, Farnham; 
Messrs. G. Van Abbott and Sons, 

| Lond. 

W.—Miss M. Worger, Radstock:; 
Wrexham Infirmary, Secretary 
of; Dr. C. J. Wilson, Lond; 
Messrs. W. Wood and Co., New 
York; Dr. J. Whiteside, Shap; 
Mr. A. Wander, Lond; Dr 
H. C. 8. Woodward, Abingdon; 
Mr. W. A. Ward, Richmond 
West Wales Sanatorium, Ca! 
marthen, Secretary of; Dr. 
Watt, Aberdeen; Dr. RK. FE. 
Whitting, Maidenhead. 

Y.—Yost Typewriter Co., Lond. 

Z.—Z., Berners-street. 























EVERY FRIDAY. 











For THE UniTED Kinepom.* 
One Tear ... « £1 ‘1 0 
Six Months... ... .. 012 6 
Three Months ste see ©. 0), & 

















j il advance. 
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* The same rate applies to Medical Subor dinates in India. 
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ADVERTISING. 
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Books and Publications _... 
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ts ( Five Linesand under£0 4 9 


Trade and Miscellaneous Advertise- (RyeryadditionalLine 0 0 6 


ments and Situations Vacant . 
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